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Preface 

Alcohol  has  created  problems  in  Canada  from  the  time  of  the 
earliest  settlers  in  New  France.  There  has  been  no  period  without 
problems  of  drunkenness,  alcohol-related  health  problems  such  as 
liver  cirrhosis,  and  alcohol-related  violence.  Even  during  the 
short-lived  period  of  Prohibition  such  problems  continued,  albeit 
at  a diminished  level. 

Concerns  about  alcohol  problems  have  changed  drastically 
since  the  early  days  of  Canada.  Then  the  main  concern  was 
drunkenness  and  violence.  Now  the  greatest  concerns  are  alcohol- 
related  accidents  and  youthful  drinking.  Our  special  problems 
with  Native  populations  appeared  early  and  have  never  been 
satisfactorily  solved.  The  aim  of  this  book  is  to  describe  the  alcohol 
problem  in  Canada  and  the  methods  of  prevention  that  have  been 
tried. 

Much  of  what  has  been  done  about  alcohol  in  Canada  reflects 
the  puritan  background  of  the  country’s  early  days.  However,  a 
study  of  alcohol  problems  puts  us  in  touch  with  the  major  themes 
in  Canadian  life— the  conflicts  between  English  and  French  Can- 
ada, the  federal-provincial  conflicts  for  jurisdiction,  the  regional- 
ism and  provincialism  of  social  life,  and  the  tension  between 
government  control  over  personal  matters  (such  as  drinking)  and 
individual  freedoms.  The  study  of  alcohol  problems  provides  us 
with  a mirror  in  which  we  can  see  ourselves  more  clearly. 

How  Canada  has  assessed  and  reacted  to  alcohol  problems 
reflects  the  culture,  the  pathways,  and  the  mores  in  a way  that  is 
interesting  and  worthy  of  study.  The  approach  taken  has  been 
different  from  the  “law  and  order’’  approach  taken  with  illicit 
drugs.  A social  control  model  with  carefully  chosen  democratic 
controls  and  constant  reference  to  public  opinion  has  been  used  in 
instituting  the  alcohol  control  mechanisms.  In  addition,  Canada 
has  become  a world  leader  in  alcohol  research.  Chiefly  through 
the  Addiction  Research  Foundation  of  Ontario,  the  British 
Columbia  Alcoholism  Foundation,  Health  and  Welfare  Canada, 
and  a few  university  researchers,  alcohol  problems  have  been 
described  and  numerous  solutions  proposed.  South  of  the  border, 
at  least,  there  is  a “Canadian  approach’’  to  the  prevention  of 
alcohol  problems,  which  requires  that  per  capita  alcohol  con- 
sumption be  reduced  through  government  controls  on  availabil- 
ity. 

Despite  the  contributions  of  Canadians  to  alcohol  research, 
there  is  no  one  source  of  information  on  Canadian  alcohol  prob- 
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lems.  There  is  not  a single  book  on  the  topic,  although  recently 
Health  and  Welfare  Canada  published  a long  report  (“Alcohol  in 
Canada:  A National  Perspective”).  The  Le  Dain  Commission,  a 
decade  ago,  made  a desultory  review  of  the  situation,  but  little  has 
been  done  since  to  review  and  integrate  various  findings.  Much  of 
the  early  material  on  the  Temperance  Movement  is  buried  in 
libraries  or  rare  historical  documents,  and  some  of  it  is  unclassi- 
fied. Several  theses  have  examined  the  Temperance  Movement  in 
Canada,  but  they  are  difficult  to  obtain  except  on  microfilm. 
Books  on  Prohibition  such  as  Spence’s  Prohibition  in  Canada  and 
Hallowell’s  Prohibition  in  Ontario  are  long  out  of  print.  Much  of 
the  modern  material  on  alcohol  problems  is  scattered,  difficult  to 
find,  and  frequently  unanalysed  in  detailed  statistical  reports.  The 
aim  of  this  book  is  to  describe  the  history  and  present  status  of 
drinking  and  drinking  problems  in  Canada,  and  to  consider  ways 
in  which  drinking  problems  can  be  prevented. 

The  authors  wish  to  acknowledge  the  help  of  the  following 
people  and  institutions:  Deborah  J.  Lindholm,  Wendy  Rush, 
Barbara  Keogan,  and  Michelle  Hoo  for  typing  various  drafts  of  the 
manuscript;  Mario  Faveri  and  John  La  Rocque  for  allowing  Alan 
Ogborne  time  to  work  on  this  book;  Catherine  Cragg  for  editing 
the  manuscript;  Lia  Hatashita  for  coordinating  production; 
Donald  Murray  for  designing  the  book;  Robert  E.  Popham  for 
commenting  on  early  drafts  of  the  historical  sections;  the  Addic- 
tion Research  Foundation  library  for  making  a special  effort  to 
find  materials;  the  Women’s  Christian  Temperance  Union,  Alco- 
hol and  Drug  Concerns,  Sons  of  Temperance,  and  Victoria  Uni- 
versity Library  for  materials  on  the  Temperance  Movement; 
Irving  Rootman  for  materials  on  prevention  programs  in  Canada; 
the  Public  Archives  of  Canada  for  the  photographs  used;  and  Jane 
Ogborne  and  Lillian  Smart  for  their  patience. 


Chapter  1 

Pioneer  Drinking  and  Drunkenness 

Before  Europeans  came  to  North  America,  Canada  was  bone  dry 
and  its  inhabitants  were  totally  abstinent.  In  pre-Columbian  times, 
neither  Native  Indians  nor  Inuit  had  discovered  fermentation 
although  it  was  well  known  in  Mexico  and  other  parts  of  Latin 
America.  Just  why  the  more  northern  peoples  did  not  discover 
that  fermenting  fruits  and  vegetables  could  produce  an  intoxicat- 
ing beverage  is  a matter  for  speculation.  It  has  been  suggested  that 
the  nomadic  pattern  of  Indian  life  with  its  dependence  on  slash- 
and-burn  agriculture  made  for  an  unsettled  people,  never  in  one 
place  long. 

Furs  for  Drunkenness 

The  first  Europeans  in  Canada  were  French  explorers,  adven- 
turers, and  traders.  They  were  shortly  followed  by  missionaries 
and  a few  settlers  who  lived  mainly  in  the  St.  Lawrence  area  of 
Quebec.  Coureurs  de  bois  made  long  trips  by  canoe  in  trading  with 
Indians  for  furs.  In  addition,  Indians  came  to  French  forts  seeking 
to  trade  furs  for  blankets,  guns,  beads,  and  other  European  goods. 
A major  commodity  sought  by  Indians  was  brandy,  and  in  many 
areas  of  the  country  no  trade  of  any  type  would  be  conducted 
without  it.12,3 

From  a very  early  time  Indians  showed  a great  love  for  alcohol,  a 
desire  to  get  drunk  on  every  drinking  occasion,  and  a tendency 
toward  violence  afterward.  An  early  observer  in  Quebec  wrote: 

Blood  flows  at  the  feast.  The  women  get  drunk  like  the  men  and 
resemble  veritable  furies.  Nothing  more  horrible  can  be  imagined 
than  a wigwam  of  braves,  awakening  the  day  after  the  carousal  to 
find  themselves  disfigured,  crushed,  surrounded  sometimes  by  the 
dead  bodies  of  their  relatives  or  of  their  friends.4 

There  is  some  evidence,  however,  that  at  least  some  Indians  did 
not  like  alcohol  at  first.  Howay  states  that  the  first  whisky  was 
brought  to  the  northwest  coast  by  traders  and  that  Indians  spat  it 
out  as  an  unfamilar  and  unpleasant  drink.5  Traders  had  to  work  to 
develop  the  trade  in  whisky  and  teach  Indians  to  drink  and  become 
drunk. 

Reports  of  early  missionaries  such  as  are  contained  in  the  Jesuit 
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Relations  contain  hundreds  of  references  to  drunkenness  and  the 
Indian.5  For  example,  “every  night  is  filled  with  clamors,  brawls 
and  fatal  accidents,  which  the  intoxicated  cause  in  the  cabins,”  and 
“It  [drunkenness]  is  so  common  here  and  causes  such  disorders, 
that  it  sometimes  seems  as  if  all  the  people  of  the  village  had 
become  insane  so  great  is  the  licence  they  allow  themselves  when 
they  are  under  the  influence  of  liquor.”6  As  well  as  violence, 
increases  in  family  disunity,  seduction  of  innocents,  and  starvation 
were  attributed  to  alcohol. 

Very  early  in  the  fur  trade,  certain  styles  of  Indian  drinking 
became  obvious.  Indians  had  developed  the  habit  of  consuming  all 
available  food  at  one  sitting,  and  “eat-it-all  feasts”  were  common.6 
When  alcohol  was  introduced  to  them,  the  same  approach  was 
taken  in  “drink-it-all”  sessions,  sometimes  lasting  several  days  or 
weeks.7  Also,  when  supplies  were  limited,  several  Iroquois  would 
combine  their  supplies  and  allow  only  a few  to  drink  heavily  so  that 
those  few  could  go  on  a “dream  quest.”7  Such  quests  were  an 
established  custom,  and  it  was  obvious  that  drunkenness,  not  mere 
social  drinking,  was  essential  for  them.  It  has  been  claimed  that 
Indian  drinking  was  not  much  different  from  that  of  the  early 
traders;8  however,  it  was  much  greater  than  that  of  early  settlers 
and  farmers  and  departed  considerably  from  the  dominant  drink- 
ing styles  in  Europe.  Also,  alcohol  had  a particular  symbolic 
meaning  for  many  Indian  groups  interested  in  dreams  and  semi- 
mystical  experiences.  We  will  consider  these  and  other  possible 
reasons  for  Indian  drinking  again  in  Chapter  6. 

French  authorities  made  several  creditable  efforts  to  control 
drinking  by  Indians.  Jesuits  frequently  spoke  out  against  such 
drinking,  and  in  1657  Louis  XIV  issued  an  edict  prohibiting  the 
sale  of  alcohol  to  Indians.  Although  fines  and  public  flogging  were 
the  penalties,  the  practice  continued,  in  part  because  much  trade 
took  place  so  far  from  civil  authorities.  In  1660  Bishop  Laval 
issued  a sentence  of  excommunication  on  those  trading  alcohol  to 
the  Indians.  The  sentence  was  extremely  unpopular  and  was  later 
rescinded.  Some  French  authorities  believed  that  the  trade  in 
brandy  was  essential  to  retain  the  allegiance  of  Indians  against  the 
English.9 

Dutch  and  English  traders  and  the  “gentlemen  adventurers 
trading  into  Hudsons  Bay”  (the  Hudson’s  Bay  Company)  cared 
little  about  excommunication  from  the  Catholic  church.  Rum 
brought  by  English  traders  from  the  West  Indies  helped  to  secure 
them  a larger  part  of  the  trade  in  furs.  By  1800  virtually  all  of  the 
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fur  trade  in  eastern  Canada  had  fallen  into  English  hands  because 
rum  was  made  so  readily  available.3  Whenever  efforts  were  made 
to  control  Indian  access  to  alcohol,  the  traders  pointed  out  that 
some  other  group  of  traders  would  gladly  fill  the  demand.  For 
example,  Samuel  Hearne  in  1775,  in  charge  of  the  Hudson’s  Bay 
post  at  Cumberland  House,  claimed  that: 

For  though  we  undersell  the  Canadians  (Montreal  pedlars)  by  far  in 
some  articles  while  our  goods  last,  yet  when  Brandy  is  out  the 
Indians  leave  off  trading.  Last  Spring.  ..the  Indians  would  not 
trade  their  furs  because  I had  no  brandy.3 


Similar  statements  were  made  by  officials  of  the  Buffalo  Wool 
Company  trading  in  Manitoba,  in  competition  with  French, 
Dutch,  and  American  traders.10  Records  compiled  by  Ray  show 
that  at  some  places  in  the  Northwest  alcohol  was  a small  part  of  the 
trade  with  Indians  but  at  others  it  was  the  main  item  Indians 
sought.  For  example,  “the  only  thing  which  was  necessary  to  the 
conduct  of  the  trade  there  [Brandon  House]  was  a good  supply  of 
rum.”  From  time  to  time  various  trading  groups,  including  the 
Hudson’s  Bay  Company,  banned  the  alcohol  trade  with  the  Indi- 
ans. Such  bans  were  rarely  enforced  until  1821  when  the  Hud- 
son’s Bay  Company  and  the  North  West  Company  combined. 
After  the  union,  far  less  alcohol  was  given  or  traded  to  Indians  in 
keeping  with  company  policy.11 

Brandy  and  rum  were  frequently  given  to  the  Indians  with  no 
exchange  necessary.  In  many  trading  posts  Indians  would  be  given 
large  amounts  of  alcohol  as  a “gift”  before  trading  began.  Traders 
found  that  far  better  deals  could  be  struck  with  drunken  than 
sober  Indians.  Presenting  alcohol  as  gifts  also  helped  traders 
evade  the  various  edicts  that  forbade  “trade”  in  alcohol.  Since 
large  trading  companies  often  had  a monopoly,  Indians  could  not 
go  elsewhere  with  their  furs. 

For  many  years  governments  included  supplies  of  alcoholic 
beverages  in  their  gifts  to  Indians  on  “treaty  days.”  In  some  areas 
this  practice  was  stopped  at  the  request  of  chiefs  by  the  late 
1820s.10  However,  the  annual  presents  were  often  bartered  for 
whisky.  In  the  1840s  an  edict  was  passed  in  LJpper  Canada  forbid- 
ding the  sale,  gift,  exchange,  or  barter  of  alcoholic  beverages  to 
Indians.  However,  almost  all  early  settlers’  diaries  contain  many 
references  to  Indian  drunkenness  and  violence. 
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Early  Alcohol  Controls 

After  the  British  conquest  of  Canada  in  1759,  liquor  was  looked 
upon  mainly  from  the  point  of  view  of  profit.  In  Nova  Scotia, 
Governor  Belcher  said,  “authorities  are  very  desirous  of  a very 
large  consumption  [of  alcohol]  to  increase  the  income  of  the 
province.”9  By  1774,  all  alcohol  control  regulations  imposed  by 
the  French  had  been  repealed  and  replaced  with  a licensing 
system.  Licences  to  sell  alcoholic  beverages  were  readily  given 
throughout  the  country  in  the  early  1800s,  and  many  illegal  sales 
places  also  existed.  Licences  were  originally  obtained  only  from 
the  governor  of  the  colony,  but  by  1794  they  were  given  by  local 
magistrates,  who  were  to  ensure  that  tavern  keepers  kept  a 
“decent  and  orderly”  house.  Most  early  regulations  dealt  with 
licence  fees  and  their  collection  and  how  the  money  could  be 
spent,  not  with  drunkenness  or  other  controls  on  consumption.12 
Early  settlers  agree  that  few  regulations  were  enforced,  and 
obtaining  a licence  for  an  inn  or  tavern  was  an  easy  matter. 

One  interesting  early  experiment  in  alcohol  controls  did  occur 
as  “the  first  Canadian  war-time  prohibition  measure.”13  During 
the  war  of  1812,  many  farmers  were  called  into  the  militia  and 
much  less  wheat  was  planted.  At  that  time  wheat  was  made  into 
flour  or  whisky  and  distillers  offered  higher  prices  for  grain  than 
millers.  In  order  to  preserve  grain  for  flour,  the  government  of 
Upper  Canada  prohibited  the  distillation  of  spirits  from  grain  for 
about  a year.  Complaints  were  made  that  soldiers  could  not  fight 
without  whisky,  and  special  provisions  were  made  for  them.  The 
legislation  lapsed  in  1814.  In  its  limited  nature  it  foretold  what 
later  prohibitions  in  Canada  would  be  like— half-serious  attempts 
at  control  for  short  periods. 

Drinking  in  Early  Settlements  (prior  to  1840 ) 

In  the  years  prior  to  1840,  the  population  was  small,  spread 
over  vast  areas,  and  predominantly  rural.  There  were  few  cities  of 
any  size  (except  for  Toronto,  Montreal,  and  Halifax),  and  none 
west  of  Ontario  (known  before  1840  as  Upper  Canada  and  after 
1840  as  Canada  West).  The  settlers  were  virtually  all  new  to  the 
country  (fewer  than  half  had  been  there  10  years)  and  were 
struggling  with  the  innumerable  problems  of  starting  subsistence 
farming  in  a hostile  environment.  Problems  of  clearing  the  land, 
planting  crops,  enduring  the  winter  without  proper  clothing,  and 
preventing  crop  failures  or  fires  or  other  calamities  wholly  occu- 
pied most  settlers,  with  little  time  for  what  we  call  recreation. 
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However,  considerable  evidence  exists  to  show  that  the  early 
settlers  imbibed,  and  frequently  to  excess.* 

Our  knowledge  of  exactly  how  much  was  drunk  in  the  early  days 
is  incomplete.  Of  course  there  were  no  drinking  surveys,  nor  even 
a good  census  until  1851 . Details  about  how  much  beer,  wine,  and 
spirits  were  made  or  imported  are  also  fragmentary.  However,  we 
do  have  extensive  information  about  inns  and  taverns.  Best  of  all, 
we  have  the  firsthand  accounts  of  settlers  themselves.  As  well, 
travellers  such  as  Joseph  Howe,  William  Hickey,  Patrick  Shirreff, 
John  Howison,  James  Pickering,  and  others  wrote  travelogues  that 
were  intended  as  guides  for  potential  emigrants  in  Britain. f Gen- 
erally, such  books  described  every  aspect  of  life,  including  farm- 
ing, social  life,  recreation,  and  mores  and  customs.  It  is  from  these 
that  we  gather  most  of  our  information  about  early  drinking  and 
its  problems. 

The  first  brewery  in  Canada  is  said  to  have  been  established  in 
1668. 14  However,  most  early  settlers  drank  whisky  made  from 


*Some  of  the  best  accounts  are  the  following:  E.C.  Guillet,  Pioneer  Days  in  Upper 
Canada,  first  published  1933  (University  of  Toronto  Press,  Toronto,  1979);  A. 
Jameson,  Winter  Studies  and  Summer  Rambles  in  Canada  (Thomas  Nelson, 
Toronto,  1943);  S.  Strickland,  Twenty-seven  Years  in  Canada  West  or  the  Experience 
of  an  Early  Settler,  first  published  1853  (Hurtig  Publishers,  Edmonton,  1970);  S. 
Moodie,  Life  in  the  Clearings  (ed.  by  R.L.  McDougall),  first  published  1853 
(University  of  Toronto,  Toronto,  1959);  and  S.  Moodie,  Roughing  It  in  the  Bush 
(Coles  Publishing  Co.  Ltd.  reprinting  of  1852  edition,  Toronto,  1980). 

Much  of  our  information  about  pioneer  drinking  comes  from  the  writings  of 
the  Strickland  family.  Susanna  (Mrs.  Moodie),  Catherine  (Mrs.  Traill),  and 
Samuel  all  wrote  books  about  their  experiences  in  Canada.  All  had  extensive 
experience  in  Upper  Canada  and  all  paid  some  attention  to  local  drinking 
habits.  They  came  from  a well-to-do  family  but  faced  an  enormous  drop  in  living 
standards  in  Canada.  All  lived  for  years  in  primitive  shacks  in  underdeveloped 
areas  and  saw  pioneer  life  at  its  worst.  Samuel  and  Susanna  probably  best 
described  pioneer  drinking  habits.  Susanna  was,  in  addition  to  a backwoods 
farm  wife,  a romantic  novelist.  She  was  a staid,  serious  woman  much  concerned 
with  impropriety,  and  her  accounts  of  excessive  drinking  among  pioneers  might 
be  overdrawn.  Samuel  had  a wider  experience  in  Upper  Canada  and  appears 
more  tolerant  of  human  weakness.  His  accounts  of  drinking  among  pioneers  are 
probably  more  balanced. 

fSee,  for  example:  W.  Hickey,  Hints  on  Emigration  to  Upper  Canada  (London. 
1834);  J.  Howe,  Western  and  Eastern  Rambles : Travel  Sketches  of  Nova  Scotia 
(University  of  Toronto  Press,  Toronto,  1973);  J.  Howison,  Sketches  of  Upper 
Canada  (Oliver  and  Boyd,  Edinburgh,  1821):  J.  Pickering,  Inquiries  of  an 
Emigrant,  Being  the  Narrative  of  an  English  Farmer  from  the  > 'ear  I S2-4  to  1830  (new 
edition,  London,  1831);  and  P.  Shirreff,  A Tour  Through  North  America  (Edin- 
burgh, 1835). 
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wheat,  rum  imported  from  the  Caribbean,  or  brandy  from  France. 
A “white”  whisky  was  the  most  preferred  beverage  in  the  early 
1800s  in  Upper  Canada.13 

Most  settlers’  accounts  and  immigrant  guides  point  to  extensive 
heavy  alcohol  consumption,  especially  by  men.  For  example, 
Susanna  Moodie  avowed  that  “this  frightful  vice  of  drinking 
prevails  throughout  the  colony  to  an  alarming  extent.  Professional 
gentlemen  are  not  ashamed  of  being  seen  issuing  from  the  bar- 
room of  a tavern  early  in  the  morning  or  of  being  caught  reeling 
home  from  the  same  sink  of  iniquity  late  at  night.”  She  gave 
examples  of  two  physicians  “who  entered  upon  a contract  to  drink 
until  they  both  died”  and  they  succeeded.  She  even  gave  an 
account  of  an  itinerant  alcoholic,  probably  the  first  account  of  that 
type  in  Canada. 

Men  of  prestige  were  often  heavy  imbibers.  For  example,  Colo- 
nel Thomas  Talbot,  the  founder  of  the  Talbot  Settlement  and  a 
magistrate,  was  reported  to  be  a drunkard  and  the  “worse  of 
liquor  by  3:00  p.m.  when  he  was  rude  and  insulting.”10  Talbot 
condemned  the  Temperance  societies  as  “damned  cold  water 
drinking  societies”  and  became  an  enemy  of  Temperance.15  Mag- 
istrates holding  court  sessions  in  taverns  (often  the  only  available 
building)  frequently  drank  alcohol  during  the  sessions.  An  early 
report  describes  an  expense  account  from  the  Dundas  Assizes  in 
1790  that  includes  “liker  for  the  gentlemen  of  the  grand  jury  and 
for  decanters  broken.”10 

Drinking  was  not  frowned  upon  among  the  clergy  and  church- 
goers until  the  Temperance  Movement.  The  Presbyterians  in  1 792 
gave  a gift  of  two  hogsheads  of  Spanish  wine  to  the  Recollect 
Order  for  use  of  the  building.16  No  denominations  required 
abstinence  before  1830,  even  Methodists,  Baptists,  and  Pres- 
byterians, the  eventual  supporters  of  the  Temperance  Movement. 
Up  until  1847,  church  newspapers  for  the  Anglicans  and  Pres- 
byterians took  advertisements  for  alcoholic  beverages.  Bishop 
Strachan,  the  Anglican  Bishop  of  Toronto,  was  known  to  always 
travel  with  crystal  glasses  and  a decanter  of  brandy  in  his 
carriage.15  He  admonished  servants  for  over-filling  glasses  of  wine 
at  official  functions  and  took  great  care  not  to  have  any  spilled.  He 
too  became  a foe  of  the  Temperance  Movement. 

Heavy  drinking  was  often  done  at  festivals,  special  events, 
elections,  and  pioneer  “bees.”  For  example,  W.H.  Merritt,  a 
resident  of  Welland  area,  complained  that  as  a result  of  liquor,  “at 
every  bee,  every  militia  training,  even  at  our  dances  swearing, 
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cursing,  quarreling,  fighting,  biting  and  even  gouging,  was  a 
common  occurrence.”17  He  also  described  an  election  that 
“occurred  on  the  1st  of  July  1836  and. . .for  riot  and  drunkenness 
exceeded  everything  I have  ever  seen  before  and  challenges  the 
world  in  this  peculiar  line.”  With  regard  to  militia  parades,  the 
only  disagreement  was  “how  much  drill  was  necessary  before  the 
drinking  and  horse  racing  began.”  Drunkenness  at  such  events 
was  a common  occurrence,  according  to  both  Pickering  and 
Proudfoot,18  and  greatly  desired  by  the  participants.  Heavy  drink- 
ing at  marriages  and  deaths  is  well  described  by  Harrison  in  his 
Sketches  of  Upper  Canada.  The  custom  was  to  offer  liquor  to 
mourners  and  friends  at  funerals,  and  sometimes  even  to  the 
corpse.10  Marriages  also  required  music  and  dancing  and  often  a 
large  amount  of  whisky. 

Drinking  and  Pioneer  Bees 

Pioneer  bees  deserve  special  attention  as  occasions  for  drinking. 
These  were  events  which  brought  together  members  of  a particu- 
lar town  or  area  to  complete  some  large  work  project.  The  most 
common  bees  included  logging,  barn  raising,  shanty  raising,  land 
clearing,  lime  burning  (for  mortar),  and  mowing— all  work  that 
involved  primarily  men.  There  were  baking,  quilting,  spinning, 
and  apple-paring  bees  for  women,  and  they  often  were  the  occa- 
sions for  young  people  to  get  to  know  each  other.  Bees  had  the 
purpose  of  accomplishing  the  hard  work  that  could  not  be  done  by 
a single  family,  such  as  raising  a barn  or  building  a house.  How- 
ever, they  also  had  important  social  functions.  They  brought 
people  together  over  serious  work  and  fostered  a feeling  of 
cooperation  in  a hostile  environment.  Not  unexpectedly,  they 
were  occasions  for  socializing,  hilarity,  and  heavy  drinking.  During 
the  months  of  May  to  November,  most  settled  areas  had  bees  of 
some  sort  about  every  week. 

Most  large  bees  were  expected  to  end  in  a dance  for  any  who 
were  still  sober.  The  best  ones  provided  important  opportunities 
for  courting  for  young  people  and  recreation  for  older  people.  At 
all  bees  there  was  abundant  food  and  drink.  Some  bees  such  as 
apple-paring  bees  and  pumpkin  bees  (baking  of  pies)  were  known 
as  young  people’s  events;  much  fun  and  little  work  were  expected. 

Probably  pioneer  life  was  made  possible  only  by  bees.  Virtuallv 
all  early  barns,  roads,  and  houses  were  built  as  a result  of  them. 
They  were  particularly  important  in  new  communities  when  few 
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settlers  had  established  houses  or  barns.  Of  course,  they  were  not 
popular  with  everyone.  Susanna  Moodie  said  that  “people  in  the 
woods  have  a craze  for  giving  and  going  to  bees . . . plenty  of  strong 
drink  and  excitement  making  the  chief  attraction  of  the  bees.” 
The  Moodie  family  had  particularly  bad  experiences  with  logging 
bees,  which  along  with  barn-raising  bees  seem  to  have  attracted 
the  heaviest  drinkers. 

Anyone  putting  on  a logging,  mowing,  or  raising  bee  was 
expected  to  supply  abundant  food  and  liquor.  In  fact,  if  liquor  was 
not  supplied,  neighbors  would  frequently  not  come.  According  to 
Guillet’s  Pioneer  Days  in  Upper  Canada , it  was  the  custom  to 
provide  a gallon  of  whisky  per  pair  of  oxen— that  is,  per  attending 
family— at  each  bee,  or  else  an  unlimited  supply.  Samuel  Strick- 
land described  a mowing  and  cradling  (scything)  bee  at  Darling- 
ton, Ontario,  where  the  “Grog  boss  passed  out  water  and  whisky 
continuously.”  Every  bee  had  a “grog  boss”  whose  job  was  to 
make  sure  that  there  was  sufficient  whisky  supplied  to  get  the  work 
done.  Meals  were  expected  to  be  heavy  and  to  be  accompanied  by 
plenty  of  beer  and  whisky.  Strickland’s  wise  advice  to  the  new 
emigrant  was  that  “no  liquor  should  be  served  out  to  the  swarm  of 
working  bees  until  the  raising  is  over  as  many  serious  accidents 
having  occurred  for  want  of  this  precaution.”  Extra  precautions 
seem  to  have  been  taken  with  raising  bees,  but  a large  number  of 
deaths  from  drunken  falls  were  reported.  More  than  80  gallons  of 
whisky  were  consumed  at  one  bee  described  by  Strickland. 

Not  all  bees  resulted  in  the  same  drunken  and  riotous  behavior. 
In  his  Emigrant’s  Guide , William  Hickey  said  that  food  was  not 
necessary  for  bees  if  the  settler  was  poor— “only  some  whisky  and 
the  evening  frolic  are  sufficient  inducements  for  the  attendance  of 
your  neighbors.”  Bees  to  raise  the  homes  of  ministers  of  the 
church  did  not  require  food  or  drink  to  be  provided,  although 
settlers  sometimes  brought  their  own.  Quilting,  paring,  and  spin- 
ning bees,  which  were  attended  by  women  and  young  people, 
apparently  did  not  involve  much  whisky  or  drunkenness.  One  of 
the  first  roles  undertaken  by  the  Temperance  societies  was  to 
sponsor  bees  at  which  there  was  no  drinking.  Temperance  society 
members  would  go  only  to  bees  of  that  type,  and  the  practice  of 
having  drunken  bees  was  greatly  reduced  by  the  1860s. 

Early  Inns  and  Taverns  and  the  Promotion  of  Drinking 

Not  all  the  drinking  by  early  settlers  occurred  at  bees  and 
festivals.  Much  of  it  was  done  at  the  numerous  inns  and  taverns 
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that  dotted  the  landscape.  Prior  to  the  coming  of  the  railroads, 
virtually  all  land  travel  was  by  horse  or  by  horse  and  cart.  Because 
horses  could  not  travel  far  (25  miles  per  day  was  a good  trip), 
wayside  inns  were  needed  every  few  miles  to  provide  food  and 
lodging,  food  for  horses,  or  fresh  horses.  Virtually  all  inns  also  had 
taverns,  and  they  promoted  heavy  drinking  both  by  their  numbers 
and  their  ways  of  doing  business.  Taverns  also  provided  many 
kinds  of  social  contacts  and  places  for  meetings  of  all  sorts. 

The  number  of  taverns  prior  to  the  Temperance  Movement  was 
very  large.  For  example,  in  the  1840s  the  traveller  from  Toronto 
to  Barrie  would  pass  66  licensed  taverns  plus  a number  of  unli- 
censed ones.19  This  would  be  more  than  one  per  mile.  The  first 
official  census  of  Upper  Canada  in  1851  counted  1,990  taverns,  or 
one  for  every  478  people.  Currently,  in  Toronto,  an  area  well 
supplied  with  drinking  places,  there  are  2,298  licensed  taverns  or 
restaurants,  or  one  for  every  930  people.  Anna  Jameson  stated 
that  in  the  1830s  London,  Ontario,  had  seven  taverns  for  1,300 
people,  plus  a number  of  grocery  stores  that  were  “grog  shops”  or 
drinking  houses.  Goderich,  Ontario,  in  1833  had  only  40  people 
but  three  taverns.10  Tavern  licences  were  granted  readily  by  magis- 
trates, and  all  that  seemed  to  be  needed  was  the  desire  to  open 
one. 

In  addition  to  taverns,  many  stores  sold  alcoholic  beverages  and 
allowed  drinking  by  the  customers.  Others  gave  it  away,  as  in  the 
1820s  whisky  was  very  cheap  (half  a penny  per  gallon).  According 
to  a clergyman  named  Weir,  most  stores  in  Ontario  kept  a pail  of 
whisky  and  a tin  at  the  back  door  where  customers  could  help 
themselves  at  no  expense.20 

Heavy  drinking  seemed  to  be  the  rule  in  pioneer  taverns,  as  it 
was  described  by  numerous  settlers.  One  emigrant’s  advice  book 
by  an  anonymous  Ex-Settler  warned  that  “immigrants  will  find 
every  inn  and  tavern  and  beer  shop  filled  at  all  hours  with 
drunken,  brawling  fellows  and  the  quantity  of  ardent  spirits  con- 
sumed will  truly  astonish  you.”  Patrick  Shirreff  in  his  Tour  through 
North  America  in  1835  said  that  “the  barrooms  of  the  hotels  were 
filled  with  swearing,  tipsy  people.”10  Two  remarks  stood  out  in  the 
letters  of  Sussex  emigrants  who  came  to  Canada  in  1831:  the 
liquor  was  cheap  and  enormous  amounts  were  drunk.  Pickering 
noted  that  the  Upper  Canada  inns  of  the  1820s  charged  only  for 
board  and  lodging  and  not  for  whisky.  Alcohol  consumption  must 
have  been  substantial,  although  detailed  amounts  are  difficult  to 
determine. 
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The  Importance  of  Early  Inns  and  Taverns 

Much  of  the  social  and  cultural  life  of  early  settlers  centred 
around  taverns.  They  were  not  merely  drinking  places.  In  new 
settlements  both  the  school  and  church  were  typically  built  after 
the  tavern,  which  was  the  first  building  put  up.21  Most  were  open 
seven  days  a week  for  travellers,  who  often  brought  outside  news 
to  a population  that  rarely  saw  even  a newspaper.  The  tavern 
barroom  provided  a warm  fire  on  a cold  night  and  the  only  place 
for  discussion  and  debate  about  events  of  the  day.  As  Anna 
Jameson  said,  “taverns  and  low  drinking  places”  were  the  only 
place  of  assembly  or  amusement  in  the  1830s  and  “taverns  conse- 
quently abounded  everywhere.” 

Meetings  of  all  sorts  took  place  in  taverns.  The  larger  ones  had 
ballrooms  that  accommodated  weddings,  government  balls,  local 
dances,  militia  meetings,  and  other  banquets.  Visiting  circuses 
performed  at  taverns.  Wages  of  agricultural  and  other  workers 
were  paid  in  taverns.  A host  of  social,  religious,  and  political 
groups,  such  as  St.  George’s  Societies,  agricultural  societies,  and 
political  parties,  met  there.15  Only  the  Temperance  organizations 
refused  to  meet  in  them. 

In  many  areas  taverns  became  the  first  quasi-official  govern- 
ment buildings.  Electioneering  and  polling  both  were  held  there. 
Larger  taverns  often  became  the  local  courts  and  held  the  offices 
of  magistrates.  Tavern  keepers  were  well-respected  members  of 
society  and  had  both  high  social  status  and  popularity.  In  pioneer 
times  it  was  no  disgrace  to  marry  a tavern  keeper,  and  the  bride 
could  be  sure  of  a comfortable  life. 

Bishop  Strachan  often  preached  in  taverns  on  his  tours  of  rural 
areas,  as  did  several  Presbyterian  ministers.  Since  they  were  built 
before  churches,  sometimes  church  services  and  Sunday  schools 
were  held  in  taverns  and  inns.15 

Because  taverns  were  known  as  places  for  debate  and  dissent, 
new  political  movements  often  had  their  beginnings  in  the  bar- 
room. It  is  well  known  that  the  1837  Upper  Canada  Rebellion  led 
by  William  Lyon  Mackenzie  was  launched  from  his  brother-in- 
law’s  tavern. 

Since  the  tavern  occupied  such  an  important  place  in  social  life, 
it  is  little  wonder  that  tavern  drinking  became  so  important. 
Almost  any  meeting  or  festivity  was  likely  to  be  located  in  a tavern, 
and  hence  it  would  seem  natural  to  have  alcoholic  beverages  for 
the  occasion.  As  we  will  see  later,  part  of  the  Temperance  Move- 
ment became  more  “anti-tavern”  than  “anti-drinking.”  Not  until 
the  Temperance  Movement  began  did  the  pioneer  tavern  have  any 
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real  opposition,  nor  was  there  any  alternative  site  for  the  many 
social  events  it  accommodated.* 

How  Much  Did  People  Drink  in  Pioneer  Times ? 

There  is  no  doubt  that  a large  amount  of  heavy  drinking  was 
done  in  pioneer  times.  However,  we  have  great  difficulty  deter- 
mining just  how  much,  and  how  it  compares  to  today’s  drinking. 
Although  numerous  reports  of  heavy  drinking  were  made  by  some 
writers,  others  made  no  report  at  all.  For  example,  Alexander 
Ross  in  his  account  of  the  Red  River  settlement  does  not  mention 
drinking  or  drunkenness,  although  he  describes  every  other  aspect 
of  life.22  Joseph  Howe  made  several  trips  over  Nova  Scotia  in 
1828-1831  and  described  some  16  taverns  and  inns,  but  makes  no 
mention  of  drinking  or  drunkenness,  although  he  was  a very 
fastidious  person.  However,  heavy  drinking  did  seem  to  character- 
ize many  settlements  in  the  Maritimes  and  Upper  and  Lower 
Canada.  Drunkenness  was  prominently  mentioned  in  most 
settlers’  accounts. 

Because  so  much  of  pioneer  drinking  seems  to  have  involved 
large  amounts  on  special  occasions,  the  total  amount  consumed 
may  be  overestimated.  There  is  a tendency  to  think  perhaps  that 
pioneers  were  always  drunk.  Several  factors  would  work  to  reduce 
the  overall  amount  of  pioneer  drinking.  One  would  be  the  low 
disposable  income;  money  for  non-essentials  was  rare.  Most 
important,  the  difficult  lives  of  most  settlers  and  the  large  amount 
of  work  they  had  to  do  would  not  allow  much  drunkenness  except 
on  special  occasions. 

Another  consideration  is  that  nearly  all  early  records  of  drink- 
ing involve  men.  Accounts  of  female  drinking  or  drunkenness 
from  before  1850  are  almost  non-existent.  All  of  the  cases  of 
“alcoholism”  described  by  Moodie,  Jameson,  and  others  among 
settlers  were  men  (except  for  a few  Indian  women).  The  pattern 
seemed  to  be  one  of  periodic  heavy  recreational  drinking.  There  is 
a strong  suggestion  of  “time-out”  drunkenness,  the  seeking  of 
release  from  the  stressful  lives  that  faced  early  settlers. 

Most  of  the  alcohol  drunk  in  those  days  was  whisky,  brandy,  or 
rum.  According  to  Guillet,  in  the  early  1 800s  farmers  did  not  make 
beer  or  wine  but  had  some  grain  made  into  whisky  at  the  local  mill. 


^Readers  who  wish  to  see  an  early  Ontario  tavern  in  its  original  form  should  visit 
Montgomery’s  Tavern  in  Etobicoke.  The  barroom  is  virtually  the  only  one 
remaining  in  Ontario  from  the  1840s.  Incidentally,  this  is  not  the  Montgomery's 
Tavern  involved  in  the  Upper  Canada  Rebellion. 
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There  were  no  local,  and  few  imported,  wines,  and  beer  did  not 
begin  to  be  drunk  much  until  the  1840s.  Much  of  the  whisky 
drinking  was  of  large  amounts  rather  than  a few  drinks  each  day. 
Drinking  with  meals  is  rarely  mentioned  in  settlers’  accounts 
unless  reference  is  to  special  events,  such  as  bees,  banquets,  or 
militia  dinners.  Daily  heavy  drinking  seems  to  have  been  rare. 

We  have  only  an  incomplete  picture  of  per  capita  alcohol 
consumption  in  times  prior  to  1850.  Proudfoot  expressed  the 
opinion  that  there  were  few  men  who  drank  less  than  four  glasses 
of  whisky  a day,18  but  that  amount  is  almost  certainly  too  high  for 
the  population  as  a whole.  Also,  the  rate  of  abstention  is  difficult 
to  judge.  Some  believe  that  everyone  drank,10  but  not  everyone 
drinks  even  today.  Also,  evidence  from  many  modern  surveys  has 
shown  that  abstaining  from  alcohol  is  much  more  common  among 
rural  people;  given  that  in  1851  85%  of  the  population  lived  in 
rural  areas,  a fair  proportion  of  abstainers  could  be  expected. 
Other  abstaining  groups  would  include  children  who,  because  of 
the  large  families  and  shorter  average  life  span,  would  have  been  a 
large  part  of  the  population.  Those  under  18  were  perhaps  65%  of 
the  population. 

Some  idea  of  per  capita  consumption  can  be  obtained  from  the 
census  of  1851,  the  first  in  Canada  West.  It  listed  49  breweries, 
which  made  750,000  gallons  of  beer,  and  distilleries,  which  made 
2,921,700  gallons  of  liquor  for  a population  of  952,000.  Barron 
assumes  in  his  study  of  Temperance  in  Upper  Canada  that  some 
400,000  gallons  of  wine  and  spirits  were  imported  and  that, 
altogether,  per  capita  consumption  of  wine  and  spirits  was  3.49 
gallons  per  person.15  This  is  higher  than  his  figure  for  Ontario  in 
1976,  which  was  3.12  gallons  per  capita.  In  addition,  Barron  has 
argued  that  spirits  contained  twice  as  much  alcohol  in  the  1850s  as 
it  does  now.  This  level  is  unlikely,  as  beverages  with  80%  to  90% 
alcohol  would  not  be  very  palatable.  However,  alcohol  content  was 
not  government-regulated  and  was  probably  somewhat  higher  on 
average  than  today.  Since  the  proportion  of  children  (non-consu- 
mers) was  higher  in  the  1850s,  and  abstainers  were  probably  more 
common  because  of  the  Temperance  Movement,  per  capita  con- 
sumption of  absolute  alcohol  by  those  who  did  drink  was  certainly 
higher,  perhaps  by  25%  or  30%,  than  today. 

Drunkenness  and  the  Male  Character  of  the  Early  Frontier 

We  have  been  describing  drinking  in  Upper  Canada,  chiefly 
among  settlers  and  pioneers.  Upper  and  Lower  Canada  and  the 
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Maritime  Provinces  had  a predominantly  rural  life  in  the  early 
1800s,  characterized  by  small  settlements  of  farmers  and  their 
families  who  tilled  the  land.  This  stable,  family-oriented  way  of  life 
contributed  to  the  early  development  of  the  Temperance  Move- 
ment and  other  types  of  moral  reform. 

However,  much  of  Canada  was  outside  this  settled  pattern  in  the 
1800s  and  closer  to  the  wide-open  frontiers  seen  in  Hollywood 
movies.  Large  parts  of  the  country  had  virtually  no  farmers  or 
settlers.  The  Northwest  Territories,  British  Columbia,  and  large 
parts  of  Alberta  were  not  settled.  In  the  1800s  many  of  the  so- 
called  communities  in  such  places  were  peopled  mainly  by  men  in 
dangerous  occupations  such  as  lumbering,  mining,  and  heavy 
construction  of  roads  and  railways.  These  isolated  communities 
often  had  no  family  life  and  few  women  who  were  not  prostitutes. 
The  work  often  meant  feverish  activity  in  the  short  summers  and 
long,  dull  winters  with  little  to  do  but  go  to  the  saloon. 

Lumbermen  acquired  a particularly  bad  reputation  for  exces- 
sive drinking  and  violence.23  McGregor  described  a typical  camp 
where  each  lumberman  had  a drink  of  raw  whisky  before 
breakfast.24  Eventually,  employers  excluded  alcohol  from  all 
lumbering  shanty  towns,  and  alcohol  problems  were  solved  by 
about  1840.  However,  lumbermen  worked  only  eight  months  of 
the  year,  and  when  the  log  drive  downriver  began,  it  was  “in  the 
matter  of  scenting  out  and  appropriating  whisky  the  lumberman 
was  as  keen  as  a weasel.”23  Saloons  every  few  miles  along  the 
Ottawa  River  sold  them  bad  whisky,  and  many  farms  were  terror- 
ized on  the  way.  When  they  arrived  in  Montreal,  they  squandered 
all  their  money  on  “the  fiddle,  the  female  and  the  firewater.”  The 
Reverend  A.W.  Rose,  who  followed  the  log  drive,  said  that  the 
raftsman  “sets  up  for  a gentleman.  . .till  his  cash  is  gone,  his  health 
perhaps  shaken;  he  parts  with  his  gay  apparel,  if  it  has  not  been 
already  destroyed  in  some  drunken  row,  shoulders  his  axe,  and 
sets  off  again  to  the  wilderness.”25 

Excessive  use  of  alcohol  was  also  a feature  of  most  early  mining 
and  gold  rush  towns.  Many  men  in  such  towns  expected  to  be 
there  for  only  a short  period  and  looked  on  it  as  a grand  spree. 
Because  of  their  instability,  social  controls  were  difficult  to  impose 
on  them.  One  observer  said  that  “it  would  almost  take  a line  of 
packet  ships  running  between  here  and  San  Francisco  to  supplv 
this  Island  [Vancouver]  with  grog.”26 

Similar  social  conditions  encouraged  heavy  drinking  when  the 
Canadian  Pacific  Railway  was  being  built  in  the  1880s.  Camps 
were  usually  temporary,  set  up  far  from  large  centres  and  com- 
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posed  entirely  of  men.  The  work  was  long  and  dangerous,  but  days 
off  were  livened  up  by  visits  to  local  saloons.  Herbert  Gowen 
described  the  town  of  Yale  during  the  building  of  the  CPR: 
“Drunkenness  and  disorder  filled  the  place  day  and  night.  Fire 
kindled  by  lights  held  in  hands  unsteady  with  drink  were  of  almost 
daily  occurrence,  the  jail  was  overflowing  and  the  justices  weary. 
Tattered,  dirt-bespotted  drunkards  rolled  about  the  streets,  wal- 
lowing in  the  mud,  cursing  and  fighting  and  driving  all  respectable 
people  into  the  recesses  of  their  homes.”27  Of  course,  the  bender 
drinking  on  days  off  affected  work,  and  eventually  a “dry”  area 
was  created  around  the  construction.  Originally  it  was  a 20-mile 
belt,  but  later  it  was  broadened  to  40  miles.  A similar  dry  belt  was 
created  for  the  Grand  Trunk  Pacific  line,  but  bootleggers  paid 
little  attention  to  it. 

Summary 

Before  Canada  was  settled  by  Europeans  there  was  no  drinking, 
but  soon  afterward  drinking  was  extensive.  Indians  and  the  early 
fur  traders  became  very  heavy  drinkers.  Although  many  efforts 
were  made  to  control  it,  excessive  drinking  among  Indians 
reached  phenomenal  levels  as  alcohol  figured  so  prominently  in 
the  fur  trade.  Early  settlers,  especially  males,  were  also  heavy 
drinkers.  Most  settlers’  accounts  emphasize  the  number  of  taverns 
and  inns  and  the  drunkenness  of  the  population.  Drinking  seemed 
to  pervade  most  festivals,  special  events,  and  pioneer  bees.  Early 
inns  became  the  focus  of  social  life.  Per  capita  alcohol  consump- 
tion was  probably  25%  to  30%  higher  than  it  is  today.  Most  people 
drank  whisky,  probably  stronger  whisky  than  we  have  now.  Of 
course,  the  male  character  of  frontier  life  in  the  West  and  North 
also  contributed  to  heavy  drinking  by  railwaymen,  boatmen, 
lumbermen,  and  miners. 
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Chapter  2 

The  Temperance  Movement: 

A Drastic  Cure  for  Pioneer 
Drunkenness 

Few  social  forces  in  the  history  of  Canada  can  match  the  Temper- 
ance Movement  for  longevity  and  success.  The  movement  began 
in  the  1820s,  and  a century  later  had  achieved  its  goals  of  convert- 
ing a large  part  of  the  population  to  abstinence  and  getting 
Prohibition  introduced  in  all  areas  of  the  country.  For  a grassroots 
movement  with  no  government  funding  and  much  opposition,  its 
achievements  were  remarkable.  We  tend  now  to  think  of  Temper- 
ance as  outmoded,  a dusty  remnant  of  a Victorian  past,  or  as  a 
long,  tedious  effort  to  limit  drinking  and  good  times.  However, 
the  Temperance  Movement  had  both  good  and  varied  features, 
especially  in  the  early  days.  It  provided  a wide  variety  of  social 
opportunities  for  its  members,  many  of  whom  were  concerned 
with  general  social  problems  as  well  as  with  drinking. 

Evaluations  of  the  Temperance  Movement  in  Canada  are  diffi- 
cult to  find.  There  are  a few  historical  papers  and  theses  on  the 
topic  but  no  overall  history  or  analysis,  except  by  Temperance 
workers  themselves  such  as  Spence.1  This  is  in  contrast  to  a variety 
of  historical  analyses  in  the  United  States  and  Britain.  The  Cana- 
dian Temperance  movements  were  roughly  modelled  on  those  in 
Britain  and  the  United  States.  However,  the  Canadian  movement 
was  more  successful  than  those  in  Britain  and  the  United  States  in 
that  the  former  never  achieved  Prohibition  and  the  latter  got  it 
considerably  later  than  Canada.  In  this  chapter  we  examine  the 
history  of  the  Temperance  Movement  and  its  messages,  the  reac- 
tions to  the  movement,  its  benefits,  and  its  connections  with  other 
social  reforms.  The  decline  of  the  movement  is  also  examined. 

The  Origins  of  the  Canadian  Temperance  Movement 

The  date  of  the  first  Canadian  Temperance  meeting  is  some- 
what in  doubt.  Various  authorities  list  it  as  having  been  at  Beaver 
River  in  Nova  Scotia  on  April  25,  1828. 1,2  However,  claims  have 
been  made  that  a Temperance  meeting  was  held  in  Montreal  in 
June  or  July  of  1827.  Whatever  the  exact  date,  it  is  clear  that  the 
movement  spread  rapidly  throughout  the  Maritimes  and  Lower 
and  Upper  Canada.  By  1832  there  were  100  societies  in  Upper 
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Canada  with  10,000  members,  and  they  were  served  by  12  Tem- 
perance newspapers.  By  1842  there  were  166  Temperance  socie- 
ties with  60,000  members;  more  than  one  person  in  ten  was  a 
member. 

Much  of  the  impetus  for  the  Temperance  Movement  in  Canada 
came  from  the  United  States  rather  than  Britain.  The  first  society 
in  North  America  was  founded  in  Virginia  in  1807,  and  other 
societies  were  soon  organized  in  New  Jersey,  Massachusetts,  and 
New  York  State.  Many  of  the  early  itinerant  speakers  on  Temper- 
ance were  American.  At  once,  opponents  of  the  Temperance 
Movement,  such  as  Colonel  Talbot,  damned  the  societies  as  a 
product  of  “Yankeeism.”3  Canadian  churches  such  as  the  Presby- 
terian, Methodist,  Episcopal,  and  Baptist,  which  often  got  their 
clergy  from  the  United  States,  typically  supported  Temperance. 
Those  getting  their  clergy  from  England,  such  as  the  Anglicans, 
typically  did  not  support  it.  The  Catholic  Church  took  very  little 
interest.  It  has  been  pointed  out  by  Hiebert  that  the  Temperance 
Movement  came  latest  to  British  Columbia  and  had  little  influence 
there  because  that  province  traditionally  had  the  largest  propor- 
tion of  Anglicans.4 

The  close  association  of  the  Temperance  Movement  with  Prot- 
estant fundamentalist  churches  began  early  and  continued 
throughout  its  history.  In  Upper  Canada  most  of  the  early  Tem- 
perance societies  were  organized  by  Methodists,  who  were  the 
most  numerous  Protestant  religious  group  in  the  1830s.  They  had 
close  associations  with  the  American  Methodist  churches.  In  the 
Maritimes,  Baptist  churches  organized  most  Temperance  socie- 
ties. Later,  Presbyterians  became  active  in  the  movement,  and 
numerous  churches  were  formed  where  the  minister  and  the  total 
congregation  took  the  pledge  against  drinking.5  Whole  congrega- 
tions of  Methodists  also  took  the  pledge,  and  it  came  to  be  known 
that  the  Temperance  Movement  and  Methodism  were  synony- 
mous in  Ontario.3  In  the  1840s,  one  could  not  be  a good  Method- 
ist without  joining  a Temperance  society.  When  the  Temperance 
Movement  went  West  in  the  1870s,  it  was  the  Methodists  who  took 
it  there. 

It  was  different  for  the  Anglican  Church.  It  included  people 
who  were  both  Christians  and  “gentlemen,”  and  gentlemen  were 
not  teetotallers.5  Very  few  Anglican  ministers  took  any  role  in  the 
Temperance  Movement,  and  virtually  no  societies  were  officially 
supported  by  the  Anglican  Church.  In  the  pioneer  era  many 
Anglicans  thought  that  “religion  had  too  much  fanaticism”  and 
needed  a quieter,  more  tolerant  and  traditional  stand.  Many 
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brewers,  distillers,  and  holders  of  licences  for  hotels  were  Angli- 
cans, and  their  opposition  to  Temperance  was  understandable.5  It 
is  true,  of  course,  that  the  Anglicans  and  their  church  were  both 
against  drunkenness  and  in  favor  of  only  moderate  drinking. 
However,  with  the  Temperance  Movement,  fundamentalist 
churches,  especially  the  Methodists  and  Baptists,  established 
“ownership”  of  drinking  problems  in  Canada.  They  came  to 
define  what  those  problems  were,  who  were  the  chief  actors,  and 
what  could  be  done  about  them.  It  was  to  be  almost  a hundred 
years  before  governments,  the  medical  profession,  and  other 
professionals  even  tried  to  usurp  this  ownership. 

The  Early  Temperance  Societies 

The  first  Temperance  societies  were  local  and  small  in  size, 
usually  being  limited  to  a single  town  or  district.  One  of  the 
earliest  societies  in  Upper  Canada  was  the  Temperance  Society  of 
Ancaster  and  Beverly,  founded  by  Egerton  Ryerson  and  John 
Rolph.  Its  purpose  was  to  “restrain  the  use  of  ardent  spirits  to 
cases  in  which  the  use  of  them  may  be  recommended  by  medical 
advice.”6  In  the  1840s,  the  better-funded  societies  started  to  build 
“Temperance  Halls.”  Small  white  frame  buildings  resembling 
schoolhouses  or  fundamentalist  churches  came  to  dot  the  rural 
landscape.  These  buildings  housed  the  headquarters  of  the  society 
and  were  the  scene  of  the  speeches,  meetings,  soirees,  and  other 
Temperance  events. 

Early  Temperance  societies  allowed  the  use  of  wine,  beer,  and 
cider  and  were  essentially  “anti-liquor”  societies.  For  many  years, 
there  was  dispute  about  “the  old  pledge”  (against  liquor  only)  and 
“the  new  pledge”  (no  alcoholic  beverages  of  any  sort).  For  a time 
there  were  three  types  of  societies — old,  new,  and  “combined,” 
which  had  some  members  who  lived  under  each  pledge.  The  first 
total  abstinence  society  was  formed  in  1835  at  St.  Catharines,  and 
by  the  early  1840s  almost  all  “old  pledge”  societies  had  disap- 
peared. 

Early  Temperance  societies  were  never  very  democratic  organi- 
zations. There  were  numerous  racial  and  other  exclusions.  For 
example,  Negroes  and  Native  Indians  were  not  admitted  to  socie- 
ties founded  by  whites  and  were  expected  to  establish  their  own.3 
There  were  a few  local  Negro  Temperance  societies.  However, 
Native  Indians  apparently  never  founded  their  own  societies. 

For  a long  time  women  were  excluded  from  Temperance  meet- 
ings, as  their  presence  while  discussing  drink  and  drunkenness  was 
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thought  to  be  unladylike.  Also,  immorality  might  result  if  both 
sexes  went  to  the  same  meetings.6  Eventually,  women  were  admit- 
ted as  “Lady  Visitors,”  ineligible  to  hold  office  or  to  be  full 
members.  In  the  long  run,  of  course,  women  took  an  active,  even 
dominant,  role  in  the  Temperance  Movement,  chiefly  through 
their  own  organizations  such  as  the  Women’s  Christian  Temper- 
ance Union  (WCTU). 

During  the  1840s  a variety  of  large  fraternal  Temperance 
organizations  were  established  in  Canada.7  The  Sons  of  Temper- 
ance, founded  by  two  former  drunkards  in  the  United  States, 
began  in  the  Maritimes  in  1847.  It  was  very  popular  because  it  had 
the  lowest  fees  and  splendid  ceremonies,  and  one  could  rise 
through  a series  of  graded  ranks  with  more  and  more  impressive 
titles  and  uniforms.  Women  could  join  as  Daughters  of  Temper- 
ance and  children  as  Cadets  of  Temperance. 

The  Independent  Order  of  Good  Templars,  also  originating  in 
the  United  States,  came  to  Canada  in  1855.  Others,  such  as  the 
British  American  Order  of  Good  Templars  and  the  Royal  Tem- 
plars of  Temperance,  soon  followed.  They  had  in  common  Ameri- 
can roots,  good  organization,  devotion  to  total  abstinence,  and,  at 
least  in  the  early  days,  the  exclusion  of  women.  They  established 
branches  in  many  towns  in  the  Maritime  Provinces.  Soon  there  was 
a good  communication  network  amongst  them  via  newspapers, 
exchanges  of  speakers,  annual  meetings,  and  the  like. 

Numerous  early  Temperance  organizations  were  founded  by 
former  drunkards,  but  very  few  organizations  spent  much  time 
rehabilitating  drunkards  or  getting  them  to  take  the  pledge.  One 
of  the  most  interesting  of  the  organizations  that  did  was  founded 
by  an  American,  David  Isaac  Kirwin  Rine,  a former  alcoholic  and 
convict.  He  came  to  Canada  in  1877  and  founded  the  Gospel 
Temperance  Movement  after  working  in  a similar  one  in  Pennsyl- 
vania. Unlike  most  Temperance  organizers,  he  took  a forthright, 
sometimes  crude  approach  to  Temperance  gatherings  and  even 
used  “bar-room  slang  in  God’s  holy  edifice.”  Prayer,  speeches,  the 
singing  of  Temperance  songs,  and  pledges  were  his  main  methods. 
To  his  credit,  he  focused  on  derelicts  and  skid  row  alcoholics— 
those  often  forgotten  by  the  usual  Temperance  organizations — 
and  charitable  institutions.  He  claimed  190,000  signatures  to  the 
abstinence  pledge  during  the  five  years  he  worked  in  Ontario.  Of 
course  this  number  was  overstated;  it  would  have  constituted 
about  30%  of  the  adult  population  of  Ontario.  Regardless  of  the 
true  numbers,  we  know  that  Rine  gave  a very  large  number  of 
Temperance  lectures  in  Ontario  and  had  an  enormous  impact  on 
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the  derelict  population.  However,  at  the  very  height  of  his  success, 
he  was  accused  of  indecently  assaulting  a 15-year-old  girl;  Rine 
admitted  taking  “improper  liberties”  but  denied  criminal  intent. 
Nevertheless,  his  reputation  was  ruined  and  his  taste  for  Temper- 
ance work  seemed  to  disappear.  In  1882  he  returned  to  a life  of 
drink  and  debauchery  and  died  soon  afterward,  predeceased  by 
the  Gospel  Temperance  Movement. 

The  Women’s  Christian  Temperance  Union  (WCTU) 

The  WCTU  was  a relatively  late  addition  to  the  Temperance 
Movement.  It  was  founded  in  1874  at  Chatauqua,  New  York,  and 
in  the  same  year  meetings  were  held  in  Owen  Sound  and  Picton, 
Ontario.  One  of  the  earliest  and  best-known  WCTU  organizers, 
Letitia  Youmans,  came  from  Picton.8  The  WCTU  spread  rapidly 
throughout  Ontario  and  the  Maritimes  in  the  1870s,  and  by  1885 
there  were  chapters  in  all  provinces.  Their  motto  was  “For  God, 
Home  and  Every  Land.”  Unlike  other  parts  of  the  Temperance 
Movement,  the  WCTU  included  Negroes,  Native  Indians,  and  all 
ethnic  groups  in  its  membership.  Even  men  could  join,  but  they 
did  not  get  voting  rights. 

Although  it  is  best  known  for  its  stand  on  alcohol,  the  WCTU 
had  a large  number  of  other  interests.  It  placed  a great  deal  of 
emphasis  on  women’s  suffrage  and  helped  to  get  votes  for  women 
in  Canada.  Indeed,  some  of  the  later  WCTU  leaders,  such  as  Nellie 
McClung,  were  more  interested  in  this  aspect  than  any  other.  In 
1929,  four  of  the  Five  women  who  took  the  case  declaring  women 
to  be  “persons”  to  the  Privy  Council  were  WCTU  members.  Some 
WCTU  members  saw  women’s  votes  as  being  necessary  to  bring 
Prohibition  to  Canada,  and  in  that  they  proved  right. 

The  WCTU  also  campaigned  noisily  for  observance  of  the 
Lord’s  Day  Acts  and  for  feminine  purity,  but  against  male  infidel- 
ity and  prostitution,  often  called  the  “white  slave  traffic.”*  A little- 
known  division  of  the  WCTU  was  even  concerned  with  anti- 


*Numerqus  books  from  the  Temperance  Movement  in  general  emphasized  the 
connection  between  sexual  excess  and  drinking.  Most  were  published  in  the 
United  States.  The  “Trinity  of  Evil”  referred  to  in  the  book  of  that  name  bv 
Canon  Wilberforce  (S.R.  Briggs,  Toronto,  1886)  included  infidelity,  impurity, 
and  intemperance. 

The  best  source  for  material  on  the  WCTU  in  Canada  is  the  various  WCTU 
yearbooks  and  R. I.  McLean’s  A Most  Effectual  Remedy:  Temperance  and  Prohibition 
in  Alberta  (M.A.  thesis,  University  of  Calgary,  1969),  as  well  as  R E.  Spence's 
Prohibition  in  Canada . 
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narcotics  activities,  the  suppression  of  smoking,  and  the  sale  of 
cigarettes  to  minors.  The  “do  everything’’  approach  of  the  WCTU 
led  Canadian  men  to  call  them  the  “Women  Constantly  Torment- 
ing Us”  group. 

The  majority  of  women  in  the  early  WCTU  groups  were  well- 
educated,  middle-class  wives  with  children.  Many  got  into  the 
movement  after  their  families  were  grown,  and  others  had  no 
families.  A large  number  were  teachers,  were  married  to  ministers, 
or  were  daughters  of  ministers.  Most  had  a small-town  back- 
ground and  were  of  British  ancestry.  There  is  a striking  lack  of 
French-Canadian  or  other  non-British  or  Jewish  names  in  the 
membership  lists.  Of  course,  the  WCTU  had  its  greatest  impact  on 
the  respectable  middle  class. 

One  of  the  major  successes  of  the  WCTU  was  to  have  “scientific 
temperance”  established  in  the  schools  of  English-speaking  Can- 
ada. The  WCTU  wanted  instruction  in  Temperance  to  be  made 
compulsory  and  to  have  the  same  status  as  more  traditional 
subjects,  with  final  examinations.  As  expected,  “scientific  temper- 
ance” was  first  introduced  into  Maritime  schools,  where  a course 
on  “physiology  and  temperance”  was  taught.  However,  by  1893, 
“physiology  and  temperance”  was  made  compulsory  in  Ontario 
schools  up  to  the  grade  8 level.  The  WCTU  financed  the  prepara- 
tion of  school  textbooks  on  Temperance  by  university  professors 
of  physiology.  These  were  excellent  for  their  time  and  not  totally 
out  of  date  even  now.  Their  greatest  influence  on  schools  was  in 
the  Maritimes,  Ontario,  and  Alberta.  In  general,  “scientific  tem- 
perance” tended  to  follow  local  option  votes;  it  was  much  more 
likely  to  be  accepted  in  dry  areas  than  wet. 

The  vast  number  of  Temperance  organizations  and  societies 
soon  required  some  umbrella  organization.  In  1876  the  Dominion 
Alliance  for  the  Total  Suppression  of  the  Liquor  Traffic  was 
formed  to  press  the  case  of  Temperance  with  governments  and  to 
present  a common  front.  It  was  organized  by  Senator  A.  Vidal, 
John  Cameron,  Robert  McLean,  and  Thomas  Gales.  Ontario 
workers  became  prominent  in  the  Alliance,  and  F.S.  Spence  of 
Toronto  became  its  spokesman  for  many  years.  The  Alliance 
included  representatives  from  most  Temperance  and  Prohibition 
societies,  and  constituted,  along  with  the  WCTU,  the  major  Tem- 
perance lobby  in  Canada  for  some  fifty  years. 

Social  Benefits  of  the  Temperance  Movement 

Our  tendency  is  probably  to  see  the  Temperance  Movement  as  a 
collection  of  anti-drinking  societies,  single-minded  in  their  narrow 
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purpose.  Although  many  members  undoubtedly  saw  them  in  this 
way,  early  societies  had  a variety  of  functions  and  a broad  impact 
on  social  life. 

Early  Temperance  societies  were  social  organizations.  They 
took  over  many  of  the  foremost  functions  of  taverns,  often  doing 
them  better  and  more  cheaply.  The  larger  societies  put  on  parties, 
Saturday  night  soirees,  and  meetings  where  politics  and  local 
affairs  were  discussed.  There  were  numerous  talks,  speeches  from 
visiting  Temperance  leaders,  and  endless  discussions.  Societies 
almost  always  sponsored  bands,  sports  teams,  and  concerts  of 
sacred  music.  In  Ontario,  nature  walks  and  other  outings  were 
also  held,  and  in  the  mid- 1800s,  Temperance  societies  frequently 
sponsored  trips  to  Niagara  Falls.  Societies  provided  uniforms  and 
regalia  for  officers  and  members,  flags  to  carry  in  parades,  and 
bands  to  march  with.  The  Sons  of  Temperance  operated  like  a 
secret  society  with  passwords  (changed  quarterly),  insignia  for 
officers,  initiation  ceremonies,  and  special  recitations  and  prayers, 
all  meant  to  emphasize  the  special  status  of  members.9 

In  many  centres,  Temperance  societies  provided  variety  and 
excitement  for  people  who  did  not  wish  to  be  in  taverns 
exclusively.  In  some  areas,  these  societies  provided  the  only  librar- 
ies and  reading  rooms  with  books,  newspapers,  and,  of  course, 
many  Temperance  tracts. 

Many  Temperance  groups  provided  fraternal  benefits.  For 
example,  the  Sons  of  Temperance  and  the  Independent  Order  of 
Rechabites  used  some  of  their  funds  to  provide  benefits  during 
sickness  or  at  death.  Temperance  workers  also  had  the  responsibil- 
ity of  visiting  fellow  members  who  were  sick.  Members  had  cards 
and  passwords,  which  gave  them  introductions  to  groups  in  other 
cities  and  sometimes  access  to  free  accommodation. 

A major  beneficial  effect  of  the  Temperance  Movement  was  a 
reduction  in  social  events  with  heavy  drinking.  In  areas  with 
Temperance  societies,  alcoholic  beverages  disappeared  from  bees, 
and  Temperance  men  refused  to  go  to  those  that  included  drink. 
Also,  a variety  of  dances  and  other  social  events  became  dry.  For 
example,  no  alcohol  was  served  at  the  opening  of  the  Welland 
Canal,  where  previously  much  drunkenness  would  have  been 
expected,  because  one  of  the  officiating  dignitaries  was  a Temper- 
ance man,  W.H.  Merritt.2 

Temperance  hotels,  in  direct  competition  with  the  licensed 
hotels,  also  made  a brief  appearance  in  Canada.  Man)  of  these 
were  built  in  the  1840s  and  1850s  to  give  travellers  a rest  from  the 
noisy,  drunk-ridden  places  so  common  at  the  time.  They  were 
patronized  by  Temperance-minded  people,  especially  women. 
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However,  they  were  few  in  number,  and  some  were  too  stuffy  to 
attract  a large  clientele.  For  example,  Bible  reading  and  hymn 
singing  often  replaced  the  after-dinner  brandy  in  the  parlor. 
Moreover,  the  loss  of  the  bar  receipts  greatly  reduced  income. 
Most  of  them  had  failed  by  the  end  of  the  1860s.* 

Temperance  in  Quebec 

Since  the  origins  of  the  Temperance  Movement  were  predom- 
inantly in  Protestantism,  there  can  be  no  surprise  that  it  was  mostly 
unsuccessful  in  Quebec.  Also,  the  founder  of  the  Quebec  Temper- 
ance Movement,  Father  Chiniquy,  had  many  problems  with  the 
Catholic  Church,  and  eventually  proved  to  be  an  embarrassment 
to  the  movement.8  The  Temperance  Movement  always  had  diffi- 
culties becoming  firmly  established  in  Quebec.  The  official  Roman 
Catholic  hierarchy  did  support  moderation  on  the  part  of  its 
members.  In  this  century  and  the  last,  many  Catholic  bishops 
spoke  from  the  pulpit  of  the  need  for  sensible  drinking.  However, 
very  few  would  officially  sanction  a Methodist-dominated  Temper- 
ance movement.  Nonetheless,  several  useful  pamphlets  and  books 
about  alcohol  problems  and  the  need  for  moderation  and  even 
abstinence  were  published  in  Quebec  in  the  late  1800s.  Temper- 
ance organizations  such  as  the  WCTU  and  Dominion  Alliance 
were  organized  later  in  Quebec  than  in  the  other  provinces,  and 
they  were  successful  mainly  in  the  areas  where  Protestants  lived. 
Even  in  1919,  the  leaders  of  the  Temperance  Movement  in  Que- 
bec included  only  people  with  British  (not  French)  names,  accord- 
ing to  Spence’s  Prohibition  in  Canada . Quebec  became  a headquar- 
ters for  anti-Temperance  feelings  and  the  source  of  much  anti- 
prohibitionist sentiment.  It  was  one  of  only  two  provinces  (with 
British  Columbia)  to  vote  against  Prohibition  after  the  First  World 
War. 

Father  Chiniquy  began  his  Temperance  work  in  Beauport, 
Lower  Canada,  in  1838  and  continued  it  almost  to  his  death  in 
1899.  Chiniquy  linked  Temperance  to  French  Canadian  national- 
ism and  claimed  that  if  the  Quebecois  did  not  remain  sober,  the 
British  and  Americans  would  get  all  the  best  land  and  the  jobs.  He 
was  a great  actor  and  performer  who  heightened  his  talks  with 
stage  effects.  There  were  rumors  that  he  arrived  “by  miracle” 
rather  than  by  train. 

*The  reasons  for  the  demise  of  Canadian  Temperance  hotels  is  worthy  of  more 
study.  Many  such  hotels  still  operate  in  Scandinavian  countries,  and  some  are 
very  good. 
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Not  unexpectedly,  his  Temperance  organizing  brought  him  into 
conflict  with  the  Church  hierarchy,  and  after  many  disputes  he  left 
the  Church.  He  had  always  had  an  eye  for  the  ladies  and  soon 
married  and  had  children.  In  1859  he  became  an  Orangeman  and 
a Presbyterian.  He  published  a number  of  exposes  of  life  in  the 
Catholic  Church.  After  travels  and  missionary  work,  he  settled 
again  in  Quebec  and  became  one  of  the  most  hated  men  in  the 
province,  but  still  the  unofficial  spokesman  for  the  Temperance 
Movement.  Eventually  he  was  officially  excommunicated  by 
Rome.  People  stoned  the  few  Protestant  churches  in  which  he  was 
allowed  to  speak,  and  it  was  said  that  no  one  would  even  rent  him  a 
hotel  room  in  Quebec.  Certainly,  his  activities  damaged  the  Tem- 
perance Movement  greatly  in  that  province.  It  is  doubtful  whether 
the  national  movement  could  ever  have  made  much  permanent 
progress  there,  given  its  close  ties  to  fundamentalist  Protestantism 
and  the  Ontario  middle  class.  However,  in  the  mid- 1800s,  many 
Quebecois  did  take  the  pledge  of  abstinence  for  Father  Chiniquy 
and  other  Quebec-based  Temperance  societies. 

Early  Opposition  to  the  Temperance  Movement 

Naturally,  opposition  to  the  Temperance  Movement  came  from 
a variety  of  sources.  Drinkers  and  drink  sellers  opposed  it,  as  did 
certain  segments  of  government,  which  benefited  from  the  alco- 
hol taxes.  A number  of  church  groups,  especially  Anglicans, 
opposed  Temperance  and  favored  moderation  instead.  Many 
clerics  rejected  Temperance  on  the  basis  that  it  had  no  biblical 
support,  and  numerous  ecclesiastical  debates  were  fought  on  the 
issue.  As  the  origins  of  the  Temperance  Movement  were  mainly 
middle  class,  it  was  unacceptable  to  the  upper  classes.  Several 
Temperance  leaders  became  associated  with  liberal  causes  in 
Ontario  and  were  thought  to  be  revolutionaries.  Much  of  this 
opposition  occurred  in  the  mid- 1800s,  but  most  had  disappeared 
by  1900  as  the  movement  grew  in  strength. 

The  major  anti-Temperance  forces  were  drinkers,  who  wished 
to  continue  drinking,  and  distillers,  tavern  keepers,  and  others 
who  wished  to  continue  selling  alcoholic  beverages.  Early  Temper- 
ance meetings  were  frequently  disrupted  by  hecklers  and 
hooligans.3  Temperance  members  sometimes  had  cold  water 
dumped  on  them.  There  were  also  anti-Temperance  societies  of 
various  sorts,  especially  in  Ontario.  Bacchanalian  Societies  were 
established  to  continue  the  tradition  of  heavy  drinking  and  eating. 
Hoteliers  and  distillers  helped  to  create  “intemperance”  societies, 
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which  argued  for  personal  freedom,  or  “anti-abstinence”  socie- 
ties, which  refused  to  patronize  businesses  owned  by  teetotallers. 

Naturally,  the  makers  and  sellers  of  alcoholic  beverages  had 
support  in  government  and  the  general  population.  Many  farmers 
depended  upon  distillers  to  buy  their  grain  and  feared  that  runa- 
way Temperance  would  limit  such  sales.  Others  benefiting  from 
the  drink  trade  were  distillery  and  brewery  workers,  the  employees 
of  taverns,  inns,  and  dram  shops,  newspaper  publishers  who  took 
alcohol  advertisements,  and  even  the  magistrates  who  gave 
licences.  Both  provincial  and  municipal  governments  depended 
greatly  on  taxes  on  alcohol  produced  locally,  duties  on  imported 
varieties,  and  licences  to  operate  taverns  and  stores.  Since  there 
were  few  tax  sources  in  the  1850s,  many  people  in  and  out  of 
government  feared  Temperance  because  its  success  would  lead  to 
new  taxes. 

Alcoholic  beverages  were  also  part  of  the  political  patronage 
system.  Alcohol  was  often  given  away  by  political  parties  and 
candidates  at  election  time,  sometimes  right  at  the  polls  held  in 
hotels.  Magistrate  positions  were  frequently  given  to  well-con- 
nected distillers  and  vendors.  According  to  Barron  “there  was  an 
Upper  Canadian  magistrate  who,  as  a tavern  keeper,  sold  liquor  to 
his  patrons  until  they  got  drunk,  then  issued  a warrant  for  their 
arrest,  tried  them  on  the  spot,  and  finally,  in  addition  to  fining 
them,  made  them  treat  one  another  to  settle  their  differences.”3 

Opposition  to  Temperance  was  prominent  among  the  upper 
classes  in  all  provinces.  In  part  their  stance  was  related  to  religion, 
as  most  were  Anglicans,  and  in  part  to  the  character  of  the 
Temperance  Movement.  It  was  very  early  seen  as  a lower-middle- 
class  movement  associated  with  liberalism.  Bishop  Strachan,  the 
first  Anglican  bishop  of  Toronto,  condemned  excessive  drunken- 
ness but  refused  all  support  for  Temperance  societies.  His  chief 
concern  seemed  to  be  that  they  were  “the  mere  tool  of  intriguing 
politicians,  and  religious  anarchists.”3  In  fact,  early  Temperance 
societies  in  Ontario  did  include  almost  all  members  of  the  reform 
movement  who  campaigned  against  the  Family  Compact.  Several 
of  them,  such  as  Marshall  Bidwell,  Egerton  Ryerson,  and  Jesse 
Ketchum,  were  active  in  the  Rebellion  of  1837  against  the  Com- 
pact. The  charge  of  “religious  anarchy”  was  also  roughly  true  in 
that  Temperance  had  its  origins  in  fundamentalist  sects  when 
Anglicanism  was  essentially  the  state  religion  in  Upper  Canada. 

Debate  over  biblical  support  for  the  Temperance  Movement 
began  early  and  continued  throughout  its  history.  A major  prob- 
lem for  the  movement,  especially  among  religious  fundamental- 
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ists,  was  that  Christ  gave  wine  to  others  to  drink  and  drank  wine 
himself.  At  the  feast  of  Cana,  his  first  miracle  was  to  convert  water 
into  wine.  Also,  there  are  numerous  references  in  the  Bible  to  the 
values  of  alcoholic  beverages,  although  drunkenness  is  reviled. 

The  Bible  seemed  to  promote  drinking  and  offer  no  support  to 
the  Temperance  Movement.  The  Canadian  who  championed  this 
viewpoint  was  the  Reverend  Robert  Murray,  a Scottish  Presbyte- 
rian from  Oakville,  Ontario.  He  published  a series  of  seven  lec- 
tures on  the  topic  of  alcohol  and  the  Bible  and  went  on  extensive 
speaking  tours  during  the  1830s  and  1840s.10  He  claimed  that 
teetotalism  was  against  Christ’s  teachings,  and  that  the  manufac- 
ture and  distribution  of  alcohol  were  moral  since  Christ  had  done 
both.  Further,  he  maintained  that  serving  alcohol  was  part  of 
Christian  hospitality,  as  Solomon  had  advised  that  “a  feast  is  made 
for  laughter,  and  wine  maketh  merry.”  Temperance  societies, 
according  to  Murray,  were  simply  not  in  keeping  with  the  word  of 
God. 

The  arguments  of  Murray  and  others  of  the  same  persuasion 
were  difficult  to  counter  and  cost  the  Temperance  Movement 
many  supporters.  A small  sub-industry  among  Temperance  work- 
ers was  started  to  counter  the  position  of  Murray.  Public  debates 
and  discussions  were  held.  Scores  of  books  and  tracts  were  pub- 
lished that  purported  to  show  that  the  wine  at  Cana  was  unfer- 
mented, that  only  the  Old  and  not  the  New  Testament  allowed 
drinking  of  alcohol,  and  that  there  was  ample  biblical  support  for 
Temperance  pledges.  Many  religious  persons  remained  uncon- 
vinced. 

The  Official  Messages  of  the  Temperance  Movement 

Of  course,  the  first  and  main  message  of  the  Temperance 
Movement  was  that  people  should  not  drink.  Because  the  move- 
ment took  the  lead  in  defining  drinking  and  what  should  be  done 
about  it,  anti-drink  rhetoric  became  more  complex  over  time. 
Early  Temperance  societies  were  content  to  gather  pledges  against 
drinking  and  provide  a place  for  non-drinkers  to  congregate,  have 
fun,  and  talk  about  drink.  However,  after  Temperance  societies 
turned  to  government  action  and  Prohibition  (see  Chapter  3),  a 
variety  of  messages  about  drinking  appeared.  The  YVCTU  and  the 
Dominion  Alliance  were  in  the  forefront  of  defining  the  nature  of 
drink  and  the  possible  solutions. 

Although,  the  WCTU  began  as  an  organization  promoting 
abstinence,  it  soon  saw  drink  as  only  one  of  many  social  problems. 
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Its  basic  message  was  simple — drunkenness  leads  to  poverty,  fam- 
ily breakdown,  men’s  infidelity,  and  hardship  for  women  and 
children.  Get  rid  of  drunkenness  and  you  eliminate  all  other  evils. 
The  WCTU  was  especially  interested  in  women’s  vulnerability  to 
men’s  drunkenness.  Married  women  with  drunken  husbands  and 
with  children  to  support  had  no  political  or  legal  remedies.  Much 
WCTU  literature  (for  example,  the  works  of  Nellie  McClung11) 
portrays  men  as  aggressive,  selfish,  uncontrollable,  and  drunk, 
with  women  as  their  victims.  McClung  often  said  that  “the  greatest 
victims  of  alcohol  had  never  tasted  a drop” — they  were  the  women 
and  children  related  to  alcoholic  men. 

There  were  major  differences  in  approach  between  the  Cana- 
dian and  American  WCTUs.  Canadian  women  did  not  sing  hymns 
or  taunt  drunkards  outside  taverns,  nor  burst  in  to  break  the 
taverns  up  with  hatchets.  There  was  no  Canadian  Anti-Saloon 
League  or  Carrie  Nation.  As  Letitia  Youmans  said,  “We  shrink 
instinctively  from  notoriety.”  The  Canadian  WCTU  went  to  town 
councils  and  magistrates  who  gave  licences  and  petitioned  political 
leaders  who  set  overall  policy.  The  aim  was  to  reduce  the  numbers 
of  taverns  and  eventually  bring  in  Prohibition. 

The  watchwords  of  the  WCTU  in  Canada  were  “agitate,  legislate 
and  educate,”  with  more  emphasis  on  education.  The  WCTU 
strongly  supported  Prohibition  through  abstinence  pledges  and 
scientific  Temperance  education  in  schools.  It  also  campaigned 
against  sales  of  alcohol  to  minors  and  the  illegal  trade  in  alcohol. 
Even  its  work  with  women  in  prisons  emphasized  Temperance, 
religion,  and  right  living.  It  campaigned  among  the  clergy  for  the 
use  of  grape  juice  or  other  fruit  juice  instead  of  wine  at  commu- 
nion services.  It  abhorred  any  use  of  alcoholic  beverages  at  gov- 
ernment functions  or  by  government  officials.  Members  vowed  to 
boycott  stores  that  sold  alcoholic  beverages  and  tried  to  get  others 
to  do  so. 

The  official  position  of  the  Dominion  Alliance  included  the 
following  principles: 

1 . That  it  is  neither  right  nor  politic  for  the  state  to  afford  legal 
protection  and  sanction  to  any  traffic  or  system  that  tends  to 
increase  crime,  to  waste  the  national  resources,  to  corrupt 
the  social  habits  and  to  destroy  the  health  and  lives  of  the 
people; 

2.  That  the  traffic  in  intoxicating  beverages  is  hostile  to  the 
true  interests  of  individuals,  and  destructive  of  the  order 
and  welfare  of  society,  and  ought  therefore  to  be  prohib- 
ited; 
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3.  That  the  history  and  results  of  the  past  legislation  in  regard 
to  the  liquor  traffic  abundantly  prove  that  it  is  impossible 
satisfactorily  to  limit  or  regulate  a system  so  essentially 
mischievous  in  its  tendencies; 

4.  That  no  consideration  of  private  gain  or  public  revenue  can 
justify  the  upholding  of  a system  so  utterly  wrong  in  princi- 
ple, suicidal  in  policy,  and  disastrous  in  results,  as  the  traffic 
in  intoxicating  liquors; 

5.  That  the  total  prohibition  of  the  liquor  traffic  is  in  perfect 
harmony  with  the  principles  of  justice  and  liberty,  is  not 
restrictive  of  legitimate  commerce,  and  is  essential  to  the 
integrity  and  stability  of  government,  and  the  welfare  of  the 
community; 

6.  That,  rising  above  sectarian  and  party  considerations,  all 
citizens  should  combine  to  procure  an  enactment  prohibit- 
ing the  manufacture,  importation  and  sale  of  intoxicating 
beverages  as  affording  most  efficient  aid  in  removing  the 
appalling  evils  of  intemperance.1 


In  brief,  the  Alliance  argued  that  the  state  cannot  afford  to 
allow  the  sale  of  alcoholic  beverages,  since  it  is  morally  wrong  as 
well  as  unwise,  and  that  total  prohibition  must  be  enacted.  Their 
arguments  made  no  special  reference  to  health  issues,  nor  was 
there  any  emphasis  on  banning  bars  or  saloons  as  there  was  in  the 
United  States.  A total  prohibition,  nothing  less,  was  demanded. 

Eventually,  almost  everything  that  went  wrong  in  society  was 
said  by  Temperance  workers  to  be  due  to  alcohol.  A few  examples 
will  suffice.  F.S.  Spence  claimed  that  “the  common  traffic  in 
intoxicating  liquors  is  universally  recognized  as  the  most  prolific 
cause  of  poverty,  disease  and  crime. . . [and]  the  most  formidable 
obstacle  to  the  moral,  social  and  material  progress  of  our 
people.”1  The  Reverend  William  Wilberforce  (1886)  said  that 
“almost  all  crime,  divorce,  poverty,  prostitution  and  family  prob- 
lems are  due  to  strong  drink.”  B.H.  Spence  (the  brother  of  F.S. 
Spence),  like  most  Temperance  people,  took  an  approach  similar 
to  Social  Lamarckism:  he  claimed  that  a “fundamental  fact”  was 
that  “alcohol  is  a narcotic  racial  poison  which  damages  the  individ- 
ual and  blights  the  race. . .the  more  of  that  poison  gets  into  the 
blood  of  the  people,  the  less  the  virility  and  the  more  degeneracy 
there  will  be  in  succeeding  generations.”12  Temperance  workers 
even  claimed  that  typhoid  was  at  least  indirectly  caused  by  drink- 
ing, as  fewer  Temperance  people  than  others  got  it.3  Such  extreme 
positions  hindered  the  acceptance  of  the  Temperance  Movement, 
especially  in  the  20th  century.  When  Prohibition  failed  to  cure 
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poverty,  crime,  disease,  and  mental  illness  as  promised,  the 
expected  anti-Temperance  reaction  was  not  long  in  coming. 

Numerous  Temperance  statements  about  drinking  had  no  basis 
in  fact.  For  example,  it  was  often  claimed  that  one  drink  could 
turn  a man  into  a drunkard,  and  that  alcohol  led  directly  to 
insanity.  It  was  also  claimed  that  pauperism  was  due  mainly  to 
drink,  and  that  all  those  on  relief  or  in  workhouses  were  there 
because  of  drink.  This  last  claim  could  easily  have  been  checked 
with  a little  research,  but  there  was  no  science  of  human  society  in 
the  heyday  of  the  Temperance  Movement.  A last  message  was  that 
any  who  were  against  Temperance  were  part  of  “the  liquor 
interests”  and  not  to  be  trusted. 

Another  consistent  theme  was  that  alcohol  had  a bad  effect  on 
productivity.  It  was  said  to  promote  shirking  and  to  affect  the 
economic  output  of  the  whole  country.  Indeed,  there  was  more 
Temperance  emphasis  on  productivity  than  on  improving  the  lives 
of  the  drinkers.  As  Barron  has  argued,  “Temperance  fed  capitalist 
desires  to  have  a productive  and  disciplined  work  force.”3  Drink 
robbed  both  the  employer  and  the  government  by  taking  time 
from  work.  Both  puritanism  and  Methodism  held  concepts  similar 
to  those  of  the  Temperance  Movement  about  work.  As  Tawney 
said  in  Religion  and  the  Rise  of  Capitalism , ‘ ‘The  good  Christian  was 
not  wholly  dissimilar  from  the  economic  man,”  and  clearly  the 
good  Temperance  man  was  similar  to  both.  It  is  no  surprise  that 
the  supporters  of  the  Temperance  Movement  were  businessmen, 
professionals,  fundamentalist  clerics,  and  from  the  middle  rather 
than  the  lower  classes. 

The  Implied  Message  of  Temperance  as  Seen  through  Songs 

As  well  as  an  official  message  to  governments,  “the  liquor 
interests,”  and  the  general  public,  the  Temperance  Movement 
had  various  implied  messages  and  meanings.  It  was  the  main  force 
creating  definitions  and  public  attitudes  about  drinking  for  nearly 
a hundred  years.13  This  gave  its  adherents  great  scope  for 
expounding  on  all  aspects  of  drinking  and  drunkenness.  Some  of 
the  best  sources  for  these  expositions  are  the  various  collections  of 
Temperance  songs.  Most  Temperance  gatherings  involved  singing 
songs  about  drinking,  with  most  of  them  set  to  popular  hymn 
tunes.  The  first  collections  of  songs  came  from  the  United  States, 
but  several  collections  were  published  in  Canada.  The  most  often 
used  collections  were  Affleck’s  Matchless  Gems  of  Stirring  Song  for 
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Public  and  Social  Gatherings,  Schools,  Conventions  and  Camp  Meet- 
ings (1876),  Whyte’s  Nuggets  of  Gold  for  Temperance  Campaigns 
(1898),  and  The  Canadian  Musical  Fountain:  For  Temperance  Meet- 
ings, Bands  of  Hope,  Temperance  Conventions,  Social  Gatherings, 
Home  Circle  etc.  (1 874). 14  Through  these  songs  we  see  the  messages 
about  drinking  given  to  new  recruits  to  Temperance  and  the  sort 
of  views  probably  held  by  most  members. 

Alcohol  was  seen  as  a very  powerful  substance.  One  drink  could 
turn  you  into  a drunkard  and  you  were  powerless  to  stop  it. 
Moderate  drinking  was  impossible,  and  those  attempting  it  were 
courting  disaster. 

Say  No,  to  a glass  or  so, 

There’s  every  harm  in  a glass  you  know; 

And  so  we’ve  signed  the  temperance  pledge. 

“You  Must  Learn  to  Say  No.”  Matchless  Gems 

Warn  the  moderate  to  beware, 

Lest  they  fall  into  the  snare, 

Bid  them  from  temptation  fly, 

Taste  not  lest  they  die. 

“Friends  of  Temperance  Onward  Go.” 

Canadian  Musical  Fountain 

All  drinking  was  sinful.  As  a consequence,  drunkards  were 
expected  to  have  miserable  lives  and  to  die  from  drink.  They 
usually  died  alone,  unmourned,  in  macabre  circumstances.  The 
number  of  such  deaths  was  astronomical  and  Canadian  drunkards 
often  died  as  a result  of  winter. 

Oh  the  drinking,  sinful  drinking, 

Glasses  ring  and  voices  cheer, 

While  to  drunkards’  graves  are  sinking 
Half  a million  every  year. 

“Oh  the  Drinking!”  Nuggets  of  Gold 

Who  killed  this  man?  Was  drink  his  foe? 

We  found  him  dead  out  in  the  snow. 

“Who  Killed  This  Man?”  Nuggets  of  Gold 


Fhe  dreadful  meanness  of  drunkards  and  their  violence  toward 
their  families  was  often  the  theme  of  Temperance  songs.  They 
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often  beat  their  wives  and  families  and  sent  them  out  of  the 
house— always  in  winter  and  usually  at  the  height  of  a storm. 

A drunkard  reached  his  cheerless  home, 

The  storm  without  was  dark  and  wild, 

He  forced  his  weeping  wife  to  roam, 

And  colder  still  the  winds  did  blow. . . 

At  morn  her  cruel  husband  passed, 

And  saw  her  on  her  snowy  bed, 

Her  tearful  eyes  were  closed  at  last, 

Her  cheek  was  pale,  her  spirit  fled. . . 

“Renounce  the  Cup.”  Canadian  Musical  Fountain 

Drunkards  were  seen  as  the  unwilling  victims  of  alcohol,  and  to 
have  become  drunkards  without  it  really  being  their  fault.  How- 
ever, they  were  able  to  gain  power  over  alcohol  and  take  the 
Temperance  pledge.  When  they  pledged,  they  were  to  be  accepted 
warmly  into  the  Temperance  Movement. 

Will  you  sign  the  pledge  poor  drunkard? 

We  wish  to  set  you  free  from  appetite  and 
passion  and  custom’s  slavery, 

Strong  drink  has  been  your  ruin, 

We  ask  you  to  abstain, 

Come  throw  down  the  bottle  and  never  drink  again. 

“Will  you  Sign  the  Pledge?”  Matchless  Gems 

May  every  drunkard  join  our  band, 

With  feelings  pure  and  right, 

And  sing  while  joining  heart  and  hand, 

Good  night,  good  night,  good  night. 

“Good  Night.”  Canadian  Musical  Fountain 

Many  Temperance  songs  extolled  the  great  virtues  of  water.  It 
was  seen  to  be  the  only  acceptable  beverage  and  is  the  only  one 
mentioned  in  Temperance  songs. 

Here’s  to  water  pure  and  bright, 

Sparkling  in  the  crystal  light, 

Flashing  in  the  golden  way, 

Leaping  on  its  way. 

“Water  Pure  and  Free.”  Matchless  Gems 
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Oh  yes  we  love  the  social  glass,  but 
it  must  be  filled  with  water, 

Wisdom  says  be  temperate  to  every  son 
and  daughter. 

“The  Social  Glass.”  Canadian  Musical  Fountain 

Temperance  songs  often  had  a semi-militaristic  tone  with  many 
references  to  the  “Temperance  Army”  and  the  holy  war  that 
would  be  fought  with  “King  Alcohol.”  Many  songs  show  a muscu- 
lar Christianity,  sure  that  the  cause  is  right  and  God  is  on  their 
side. 


Strong  to  meet  the  foe, 

Marching  on  we  go, 

While  our  cause  we  know, 
must  prevail; 

Shield  and  banner  bright, 

Gleaming  in  the  light; 

Battling  for  the  right, 

We  can  never  fail. 

“Sound  the  Battle  Cry.”  Canadian  Musical  Fountain 

Now  the  temperance  army’s  marching, 

With  the  Christian’s  armour  on, 

Firm  and  steady  is  our  tread, 

Wives  and  sisters  in  the  throng; 

Let  the  joyful  tidings  roll. 

“The  Temperance  Army.”  Canadian  Musical  Fountain 

In  the  battle  against  alcohol,  the  main  enemies,  in  addition  to 
drinkers  and  drunkards,  were  “the  liquor  interests”  and  govern- 
ment and  all  who  stood  in  the  way  of  Prohibition.  Many  songs 
reminded  singers  of  the  evilness  of  dealers  in  alcohol,  their  perfidy 
and  total  degradation.  No  recovery  was  possible  for  dealers  in 
alcohol  and  they  could  not  join  the  Temperance  Movement. 
Governments  who  delayed  Prohibition  were  merely  seen  as  stupid. 

Rum  dealers  all,  both  great  and  small, 

Will  witness  in  dismay, 

The  joyous  time  when  vice  and  crime. 

Shall  all  be  swept  away. 


“A  Better  Time.”  Canadian  Musical  Fountain 
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In  one  legislative  mill, 

to  a noted  temperance  bill, 

Men  were  deaf  as  posts  and  blinder  than  the  bats . . . 

“Have  You  Noticed  That?’’  Nuggests  of  Gold 


The  Decline  of  the  Temperance  Movement  in  the 
20th  Century 

Few  people  would  think  of  Temperance  as  a 20th-century 
movement.  Most  see  it  as  staunchly  Victorian.  The  zenith  of  the 
movement  probably  occurred  in  Victoria’s  day,  with  the  national 
plebiscite  on  Prohibition  in  1898  (see  Chapter  3).  In  the  early  part 
of  the  20th  century  the  movement  was  still  very  strong.  However, 
decline  was  obvious  soon  after  the  First  World  War,  and  even 
more  so  after  the  disappearance  of  Prohibition.  Active  member- 
ship in  the  WCTU  went  from  11,428  in  1911  to  21,042  in  1929, 
and  then  declined  to  about  half  that  in  1939  and  only  8,912  by 
1950.  The  number  of  member  unions  went  from  549  in  1929  to 
314  by  1950.  The  reasons  for  the  decline  of  Temperance  are 
varied,  but  they  involve  both  the  activities  of  the  movement  and 
social  changes  over  which  it  had  little  control. 

A major  factor  in  the  decline  was  the  failure  of  Prohibition.  The 
movement  achieved  Prohibition  legislation,  its  major  goal,  in  all 
provinces  except  Quebec,  onlyto  have  it  voted  out  within  a few 
years  in  all  but  two  province^!  ^Rejected  as  unenforceable  and 
unworkable,  it  was  to  be  replaced  by  government  monopoly  sys- 
tems. With  that  change,  ownership  of  the  drinking  question 
passed  slowly  from  Temperance  to  government.  Various  liquor 
commissions  and  monopolies  then  began  to  create  the  major 
definitions  of  who  coqld  drink,  what  they  could  drink,  and  under 
what  circumstance^/When  Prohibition  disappeared,  it  was  clear 
that  it  would  probably  never  return.  Politicians  lost  interest  in  it, 
and  no  major  political  party  seriously  proposed  it  again.  Hence, 
the  raison  d’etre  of  Temperance  disappeared  with  the  ignomini- 
ous end  of  Prohibition,  and  membership  naturally  fell  away  pre- 
cipitously. During  the  1930s,  the  large  decrease  in  the  number  of 
members  no  doubt  was  related  in  part  to  the  Depression,  which 
brought  reduced  incomes  and  the  feeling  that  there  were  more 
important  issues  than  drinking  to  worry  about.  Also,  both  drinking 
and  drinking  problems  were  relatively  lower  in  the  1930s. 

Temperance  people  in  the  1 920s  and  1 930s  also  showed  signs  of 
diversifying  their  interests.  Women  such  as  Nellie  McClung  left 
for  the  more  exciting  fields  of  women’s  suffrage;  McClung  eventu- 
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ally  became  a member  of  the  Alberta  Legislature.  The  WCTU 
began  in  the  1920s  to  be  more  interested  in  film  censorship  and  in 
women’s  desires  for  jobs,  for  membership  on  governing  boards  of 
churches,  and  for  participation  in  politics.  The  Manitoba  WCTU 
even  took  a serious  interest  in  the  excessive  drinking  of  Coca  Cola 
by  young  people  in  the  1920s.  When  universal  suffrage  was 
achieved,  a major  purpose  for  the  WCTU  disappeared  and  no 
comparable  purpose  replaced  it. 

To  some  extent  the  Temperance  Movement  was  the  passive 
victim  of  demographic  changes.  If  we  consider  the  time  from  1871 
(the  first  census  with  data  on  religion)  to  1931  (the  end  of 
Prohibition  in  all  provinces  except  P.E.I.),  the  changes  are 
remarkable.  The  number  of  Anglicans  in  Canada  increased  by  a 
factor  of  three  and  of  Roman  Catholics  by  a factor  of  almost  four. 
However,  the  religious  groups  strongest  in  their  support  of  Tem- 
perance grew  more  slowly.  The  number  of  Baptists  failed  to 
double  in  the  period  1871  to  1931.  The  Methodists  did  barely 
double  but  were  reorganized  into  the  United  Church  in  1926, 
where  their  Temperance  message  was  greatly  diluted. 

Immigration  to  Canada  between  1871  and  1931  involved  large 
numbers  of  Eastern  Europeans  and  Asiatics,  to  whom  both  Protes- 
tant ideology  and  Temperance  were  totally  foreign.  Some  societies 
made  efforts  to  campaign  among  immigrants  in  the  West,  but 
Temperance  materials  and  speakers  were  rarely  suitable.  A last 
change  was  in  urbanization.  When  the  Temperance  Movement 
was  founded,  the  population  was  predominantly  rural,  and  the 
movement  always  drew  its  greatest  support  from  the  rural  areas. 
By  1931  an  enormous  shift  had  been  made  to  cities.  In  1871  the 
population  of  Canada  was  80%  rural;  by  1931  it  was  only  46% 
rural.  When  people  lived  in  large  cities,  they  were  much  less  likely 
to  support  Temperance.  In  general,  Temperance  societies  failed 
to  appeal  to  both  immigrants  and  the  urban  lower  classes. 
Although  this  failure  was  unimportant  in  the  mid- 1800s,  it  helped 
the  downfall  of  the  Temperance  Movement  in  the  20th  century. 


The  Temperance  Movement  in  the  Modem  Era 

After  Prohibition  was  repealed  and  governments  took  over  the 
sale  and  distribution  of  alcoholic  beverages,  the  focus  of  the 
Temperance  Movement  changed  greatly.  The  new  enemies  were 
not  solely  “the  liquor  interests”  but  moderationists,  government 
alcohol  monopolies,  and  politicians.  From  the  period  of  the 
1930s,  there  was  a clear  increase  in  the  availability  of  alcoholic 
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beverages.  Several  provinces  at  the  close  of  Prohibition  required 
buyers  to  order  alcohol  from  special  dispensaries,  with  pickup  or 
delivery  one  or  two  days  later.  Eventually  the  procedure  changed 
so  that  government  stores  existed  in  all  provinces  by  the  end  of  the 
1930s  and  buyers  had  immediate  access  to  their  purchases. 

Local  option  votes  were  still  allowed  under  the  Canada  Temper- 
ance Act.  At  the  demise  of  Prohibition,  large  areas  of  Canada, 
especially  rural  areas,  were  technically  still  dry.  Local  option  votes 
were  required  in  order  that  either  off-premise  stores  or  on- 
premise consumption  of  alcohol  or  both  could  be  allowed.  Tem- 
perance forces  in  all  provinces  fought  local  option  laws  on  the  dry 
side,  but  by  the  1950s  almost  all  areas  allowed  the  sale  of  alcoholic 
beverages.15 

The  Canadian  Temperance  Federation  and  various  provincial 
agencies  also  attempted  to  reduce  the  speed  of  liberalization  in 
alcohol  availability  (see  Chapter  4),  but  their  efforts  were  mostly 
unsuccessful.  In  all  provinces  except  Ontario,  such  agencies 
received  small  provincial  government  grants,  chiefly  for  educa- 
tional work  in  schools  and  with  young  people.  Virtually  any 
proposed  change  in  alcohol  legislation,  whether  about  advertis- 
ing, licensing,  or  opening  hours,  generated  a flood  of  letters  from 
Temperance  supporters  decrying  it.  Numerous  briefs  were 
presented  to  provincial  governments  throughout  the  1940s  and 
1950s  on  alcohol  control  policy,  but  few  seemed  to  have  much 
impact.  Temperance  was  a spent  concept  by  the  end  of  the  1950s. 

The  1960s  brought  the  near  demise  of  the  Temperance  Move- 
ment in  Canada.  In  1967  the  activities  of  the  Canadian  Temper- 
ance Federation  and  the  Ontario  Temperance  Federation  (the 
largest  provincial  association)  ceased.  A consultant’s  report  found 
that  there  was  no  further  role  for  the  Temperance  Movement  in 
Ontario.  The  United  Church  stopped  asking  its  members  for 
abstinence  pledges  in  the  early  1960s,  and  this  church  had  always 
been  the  strongest  supporter  of  the  movement.  Also,  the  WCTU 
continued  to  decline  in  importance,  so  that  by  1960  there  were 
only  6,179  members  in  260  unions.  Half  of  the  unions  were  in 
Ontario. 

At  present,  there  are  a few  hundred  members  left  in  the  Sons  of 
Temperance  in  Nova  Scotia  and  a very  few  in  New  Brunswick  and 
P.E.I.,  but  apparently  none  in  other  provinces.  The  Federation  on 
Alcohol  and  Other  Drug  Problems  in  Nova  Scotia  creates  an 
umbrella  organization  for  several  Temperance  groups  in  the 
Maritimes. 

Currently,  there  is  no  national  Temperance  organization  except 
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for  the  WCTU.  By  1982  there  were  only  1,887  active  WCTU 
members;16  some  180  (nearly  10%)  died  in  1982.  Since  the  average 
age  of  members  is  thought  to  be  high  and  the  death  rate  conse- 
quently very  high,  the  movement  may  not  last  much  longer.  It  still 
holds  biennial  meetings;  the  one  in  1982  was  attended  by  some  47 
members.  The  WCTU  still  takes  an  interest  in  general  moral 
reform,  and  the  1 982  meeting  included  resolutions  on  such  varied 
matters  as  battered  wives,  pornography,  lewd  TV  programs,  rights 
of  unborn  children,  and  marijuana.  There  were  also  resolutions 
on  drunken  pilots,  drinking  on  aircraft  (by  passengers),  the  need 
for  a .05  blood  alcohol  level  for  driving,  and  indirect  advertising  of 
alcoholic  beverages.  Literature,  films,  and  other  educational 
efforts  are  still  made  for  the  sake  of  “scientific  temperance,”  and  a 
number  of  essay  contests  are  held  for  students. 

A few  quasi-Temperance  organizations  still  exist  in  Canada. 
Alcohol  and  Drug  Concerns,  Inc.  was  started  in  Ontario  shortly 
after  the  disappearance  of  the  Ontario  Temperance  Federation.  It 
supports  the  concept  of  abstinence  but  does  not  require  absti- 
nence of  members.  It  does  educational  work  chiefly  with  young 
people,  church  groups,  and  teachers,  and  takes  an  interest  in  all 
types  of  drug  use.  It  receives  funds  from  the  United  Church  and 
from  some  5,000  individual  members.  Careful  attention  is  paid  to 
avoiding  references  to  “prohibition,”  “abstinence,”  and  “teeto- 
tal” in  its  official  documents.  A similar  organization,  also  with  a 
Temperance  background,  that  exists  in  British  Columbia  is  the 
Alcohol-Drug  Education  Service.  It  too  receives  funds  from  indi- 
viduals and  churches  for  alcohol  education  work. 

An  Assessment  of  the  Temperance  Movement 

No  social  movement  in  Canada  rivals  Temperance  for  the 
length  and  strength  of  its  influence.  Some  aspect  of  Temperance 
became  accepted  in  all  provinces,  and  the  movement  at  one  point 
had  influence  over  both  federal  and  all  provincial  governments 
except  Quebec.  The  decline  of  the  movement  was  typically  Cana- 
dian in  that  regional  and  sectarian  variations  could  not  be  over- 
come. 

In  the  early  days  the  movement  provided  interesting  social  and 
cultural  opportunities  in  a bare  landscape.  Fun  and  good  times 
seemed  to  characterize  the  early  societies.  After  Prohibition 
became  accepted  as  the  sole  answer  to  the  drinking  problem, 
much  of  the  fun  disappeared  and  was  replaced  bv  earnest  political 
activities,  rallies,  marches,  and  confrontations.  It  is  ironic  that  a 
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movement  that  was  originally  termed  “revolutionary”  ended  as 
part  of  the  political  and  social  establishment  and  branded  as 
conservative  and  Victorian. 

There  were  many  social  benefits  from  the  Temperance  Move- 
ment that  are  difficult  to  assess.  It  provided  an  important  training 
ground  for  many  workers  who  went  on  to  other  social  movements 
or  politics.  It  also  constituted  the  first  real  treatment  for  alcohol- 
ics. Numerous  reports  of  drunkards’  being  cured  by  joining  the 
movement  can  be  found,  but  we  are  not  sure  of  the  total  number. 
Of  course,  the  movement  brought  Prohibition,  and  its  impact  is 
assessed  in  the  next  chapter. 

Summary 

The  Temperance  Movement  in  Canada  began  in  the  1 820s,  and 
few  movements  can  match  it  for  success  or  longevity.  It  brought 
moderation  and  temperance  to  a pioneer  Canada  where  heavy 
drinking  was  expected  behavior  in  many  situations.  Early  Temper- 
ance organizations  came  mostly  from  the  United  States  and  were 
closely  associated  with  Methodism  and  other  fundamentalist  Prot- 
estant religious  groups.  The  Women’s  Christian  Temperance 
Union  promoted  not  only  abstinence  but  a number  of  other  issues, 
such  as  women’s  suffrage  and  the  suppression  of  smoking,  nar- 
cotic use,  and  male  infidelity.  Unfortunately,  the  social  and  cul- 
tural benefits  of  the  early  Temperance  movements  are  forgotten 
and  we  remember  only  their  doctrinaire  stand  against  alcohol. 

Opposition  to  the  Temperance  Movement  came  from  many 
quarters,  including  distillers,  brewers,  hotelkeepers,  and  some 
politicians,  but  also  some  religious  groups  who  saw  no  biblical 
support  for  Temperance.  The  Temperance  Movement  declined 
because  of  the  failure  of  Prohibition,  but  also  because  of  demo- 
graphic and  social  changes  which  reduced  the  proportions  of  rural 
people  and  fundamentalist  Protestants.  The  WCTU  and  the  rem- 
nants of  a few  Temperance  organizations  still  exist  in  Canada,  but 
they  are  largely  confined  to  the  Maritimes.  A few  quasi- 
Temperance  organizations  also  exist,  but  they  are  small  and  not 
very  influential. 
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Chapter  3 

Prohibition  Movements  in  Canada 


Few  social  movements  are  viewed  as  negatively  in  Canada  as 
Prohibition.  From  our  vantage  point  in  the  1980s,  Prohibition  is 
usually  seen  as  a horrible  mistake,  a temporary  aberration  in 
Canadian  history,  or  as  “a  great  experiment  that  failed.”  We  are 
likely  to  believe  that  the  movement  was  foisted  upon  Canadians  by 
a small  group  of  religious  fanatics,  Sunday-school  teachers,  and 
prudes  intent  on  stopping  not  only  drinking  but  all  other  types  of 
fun  too.  There  is  a “thief  in  the  night”  feeling  about  Prohibition 
perhaps  best  illustrated  in  Stephen  Leacock’s  writings.1  He  at- 
tributed it  to  a few  greedy  small-minded,  small-town  shopkeepers, 
ministers,  and  farmers  who  wanted  to  shut  down  the  gaiety  of  the 
city  lights.  Others  speak  of  the  prohibitionist  as  a “tensely  reli- 
gious type  of  patriot. . .completely  out  of  character  in  a setting 
which  had  never  been  noted  for  its  puritanical  principles.”2  Some- 
how the  opinion  has  developed  that  an  extreme  minority  forced 
Prohibition  on  an  unsuspecting  public.  That  this  picture  of  Prohi- 
bition is  so  far  from  the  truth  can  be  attributed  to  the  neglect  of 
the  era  by  historians  and  students  of  social  movements. 

We  have  no  sound  modern  history  of  Prohibition  in  Canada, 
nor  is  much  attention  paid  to  it  in  standard  historical  works.  Ruth 
Spence’s  Prohibition  in  Canada  is  by  a prohibitionist  and  celebrates 
the  prohibitionists  and  the  Temperance  Movement.3  It  was  pub- 
lished in  1919  before  any  of  the  major  Prohibition  battles  were 
lost.  There  are  a few  theses,  but  they  are  mostly  unpublished  and 
difficult  to  obtain.4  8 Harold  Tuttle  Allen’s  book  on  the  Temper- 
ance Movement  in  British  Columbia  does  cover  early  efforts  at 
Prohibition.9  A few  journal  articles  can  be  found,  and  a few 
popular  books,  such  as  James  Gray’s  Booze 10  about  Prohibition  in 
Manitoba  and  C.H.  Gervais’s  Rumrunners  about  Ontario.11  In 
general,  the  sources  for  understanding  the  Prohibition  movement 
are  scattered  and  spotty. 

Certainly  the  leaders  of  Prohibition  movements  were  fanatical 
and  sometimes  religious.  However,  the  success  of  the  movement 
depended  upon  its  enormous  popular  success.  There  was  never  a 
“thief  in  the  night,”  and  Prohibition  in  Canada  was  almost  always 
voted  in  by  the  electorate.  Most  provincial  and  federal  elections  in 
Canada  after  I860  involved  some  aspect  of  Prohibition  or  stricter 
alcohol  controls.  A majority  of  votes  on  federal  and  provincial 
Prohibition  or  local  options  in  Canada  were  won  up  until  1921  bv 
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prohibitionists,  except  in  the  province  of  Quebec.  Far  from  being 
a fraud  perpetrated  by  religious  zealots,  outside  of  Quebec  Prohi- 
bition was  a large-scale  national  movement. 

The  majority  of  active  voters  in  the  early  part  of  the  century 
supported  Prohibition  of  various  sorts  whether  local,  provincial, 
or  national.  However,  Prohibition  did  bring  unanticipated  prob- 
lems and  all  provinces  eventually  rejected  it.  It  is  instructive  to 
trace  the  history  of  Prohibition  movements  and  to  examine  the 
reasons  for  both  their  early  success  and  eventual  failure. 

Early  Neo-Prohibition  and  Local  Option  Laws 

After  about  25  years  of  local  organizing,  Temperance  societies 
in  Canada  turned  to  political  action  to  press  for  Prohibition.  In 
part  they  were  encouraged  by  the  success  of  Temperance  forces  in 
Maine,  which  in  1846  succeeded  in  having  the  first  state  Prohibi- 
tion introduced  into  North  America.  By  1850  forces  on  the 
Canadian  side  of  the  border  were  agitating  for  a “Maine  Law.’’3  A 
similar  law  was  enacted  in  New  Brunswick  in  1856,  but  was  voted 
down  in  Nova  Scotia,  which  retained  local  option  to  approve  or 
ban  the  sale  of  alcoholic  beverages.  A chronology  of  important 
events  in  the  Prohibition  movement  is  shown  in  Table  3.1. 

In  Ontario  and  Quebec,  the  Dunkin  Act,  passed  in  1864, 
allowed  counties,  cities,  and  townships  authority  to  vote  for  local 
Prohibition,  but  municipal  councils  could  pass  such  laws  without  a 
vote.  Any  votes  were  to  be  verbal  ones  where  the  voter  said  clearly 
yea  or  nay  in  front  of  his  neighbors  and  friends.  Druggists  could 
dispense  alcohol  “for  medicinal  purposes,”  but  not  between  9:00 
p.m.  Saturday  and  6:00  a.m.  Monday.  Enforcement  of  the  Act  was 
a matter  for  local  authorities. 

Struggles  to  get  local  Prohibition  established  occupied  the 
Temperance  Movement  throughout  the  next  decade.  By  1878 
Prohibition  votes  had  been  taken  in  most  Ontario  counties  and 
townships;  Temperance  forces  were  successful  everywhere  except 
in  the  larger  cities  (Toronto,  Ottawa,  Kingston),  a few  towns,  and  a 
few  counties.  Very  few  votes  had  been  taken  in  Quebec;  three 
counties  voted  for  Prohibition,  but  the  major  urban  areas  did  not. 
Petitions  were  made  for  the  Dunkin  Act  to  be  applied  to  Manitoba 
and  British  Columbia,  but  nothing  came  of  them,  and  drinking 
controls  were  weak  west  of  Ontario  until  the  late  1880s. 

Soon  after  Confederation,  various  Temperance  organizations 
began  agitating  for  a national  local  option  law  based  generally  on 
the  Dunkin  Act.  Local  option  laws  had  been  largely  unsuccessful 
outside  of  Ontario  and  the  Mari  times.  Even  in  Ontario  a number 
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A Chronology  of  Events  in  the  Canadian  Temperance 
and  Prohibition  Movements 


1807 

1827 

1838 

1856 

1864 

1874 

1876 

1879 

1895 

1898 

1915-17 

1917 

1918 

1921 

1923-29 

1948 

1967 


First  Temperance  Society  in  North  America 

First  Temperance  Society  in  Canada,  Montreal 

Start  of  Temperance  work  in  Quebec  by  Lather  Chiniquy 

First  non-wartime  provincial  Prohibition  in  Canada,  New 

Brunswick 

Dunkin  Act  passed,  allowing  for  local  option  votes  on 
Prohibition 

First  Women’s  Christian  Temperance  Union  meeting  at 
Chatauqua,  New  York,  later  in  Owen  Sound,  Ontario 
Founding  of  Dominion  Alliance  for  the  Total  Suppression  of 
the  Liquor  Traffic 

Canada  Temperance  Act  (Scott  Act)  passed,  allowing  for 
easier  Prohibition  votes 

Royal  Commission  on  the  Liquor  Traffic  recommends 
against  national  Prohibition 

Canada-wide  plebiscite  on  Prohibition  won,  but  Prohibition 
refused  by  Laurier 

Prohibition  introduced  in  all  provinces  because  of  wartime 
National  Prohibition  imposed  under  War  Measures  Act 
War  Measures  Act  ends:  Prohibition  ends  in  Quebec  but  not 
in  other  provinces 

Prohibition  defeated  in  British  Columbia 

Prohibition  defeated  in  all  provinces  but  Prince  Edward 

Island 

Prohibition  ends  in  Prince  Edward  Island,  the  last  hold-out 
Activities  of  Canadian  Temperance  Federation  and  Ontario 
Temperance  Federation  cease 
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of  areas  had  repealed  the  Dunkin  Act  because  of  difficulties  of 
enforcement  or  the  campaigns  of  drinkers  and  tavern  keepers.3 
However,  problems  arose  in  that  the  British  North  America  Act— 
the  sole  constitutional  document  of  the  time— failed  to  mention 
whether  provinces  or  the  federal  government  had  the  right  to 
impose  Prohibition.  In  fact,  the  BNA  Act  did  not  mention  any 
aspect  of  alcohol  controls  except  to  state  that  provinces  had 
control  over  purely  local  matters  and  over  the  licensing  of  taverns. 
Prohibitionists  agreed  that  Prohibition  fell  into  the  federal  powers 
as  a part  of  the  criminal  law,  or  else  under  trade,  commerce,  and 
customs.  In  fact,  various  legal  wranglings  lasted  until  1878  when 
the  Supreme  Court  decided  that  laws  regulating  the  role  of 
alcohol  were  in  the  federal  jurisdiction.  However,  it  did  not  decide 
whether  the  federal  government  could  impose  Prohibition. 

The  Supreme  Court  decision  paved  the  way  for  parliamentary 
approval  of  the  Canada  Temperance  Act  (known  as  the  Scott  Act) 
in  1879.  Briefly,  the  Act  allowed,  but  did  not  require,  Prohibition 
to  be  introduced  by  any  city  or  county.  A petition  by  one-fourth  of 
the  electors  required  a poll  on  Prohibition  by  secret  ballot.  A 
simple  majority  of  voters  brought  in  prohibition  of  sale  of  any 
alcoholic  beverages,  except  for  medicinal,  sacramental,  or  indus- 
trial purposes.  Locally  produced  wines  were  not  prohibited,  nor 
were  they  drunk  much  at  the  time  of  the  Scott  Act.  In  much 
amended  form,  the  Canada  Temperance  Act  is  still  on  the  law 
books  of  Canada,  but  it  is  virtually  never  used. 

The  success  of  the  Scott  Act  in  bringing  Prohibition  varied  from 
one  province  to  another.  It  was  most  successful  in  the  Maritimes, 
where  42  of  47  votes  were  won  by  prohibitionists.  In  Ontario,  only 
29  of  69  votes  were  for  Prohibition.  In  Quebec,  relatively  few 
votes  were  taken  and  only  8 of  1 7 were  for  Prohibition.3  Only  two 
votes  were  held  in  Manitoba,  both  in  rural  areas,  and  both  went  for 
Prohibition.  As  with  the  Dunkin  Act,  the  larger  cities  of  Quebec, 
Ontario,  and  Manitoba  tended  not  to  approve  of  local  Prohibition 
or  even  require  votes.  The  Act  largely  served  to  dry  up  the 
Maritime  Provinces  and  some  rural  areas  of  Ontario,  while  leaving 
most  cities  and  almost  all  of  Quebec  unaffected. 

It  is  difficult  to  evaluate  the  effectiveness  of  the  Scott  Act,  but  at 
least  some  data  on  drinking  are  available.  Table  3.2  shows  per 
capita  alcohol  consumption  for  the  years  1871  to  1893  in  Canada. 
The  general  trend  from  1879,  when  the  Scott  Act  came  into  force, 
until  1893  is  certainly  downward  (from  .552  gallons  of  absolute 
alcohol  to  .479),  although  the  difference  is  not  very  great.  If 
individual  provinces  are  examined  (Table  3.3),  we  can  see  that 


TABLE  3.2 


Per  Capita  Consumption  of  Alcohol  in  Canada: 
Gallons  of  Absolute  Alcohol:  1871-1893 


1871 

.614 

1879 

.552 

1887 

.484 

1872 

.678 

1880 

.390 

1888 

.456 

1873 

.681 

1881 

.498 

1889 

.518 

1874 

.777 

1882 

.557 

1890 

.575 

1875 

.558 

1883 

.602 

1891 

.495 

1876 

.607 

1884 

.570 

1892 

.462 

1877 

.502 

1885 

.612 

1893 

.479 

1878 

.486 

1886 

.454 

Derived  from  data  in  Royal  Commission  on  the  Liquor  Traffic,  Ottawa,  1896. 


TABLE  3.3 


Per  Capita  Consumption  of  Alcohol  in  Various  Provinces: 
Gallons  of  Absolute  Alcohol:  1880-1893 


1880 

1885 

1890 

1893 

Ontario 

.595 

.648 

.551 

.532 

Nova  Scotia 

.273 

.272 

.255 

.244 

New  Brunswick 

.353 

.378 

.311 

.290 

Prince  Edward  Island 

.278 

.189 

.150 

.122 

Quebec 

.532 

.630 

.574 

.529 

Manitoba 

.337 

.764 

.531 

.540 

British  Columbia 

.759 

.806 

.870 

.996 

Derived  from  data  in  Royal  Commission  on  the  Liquor  Traffic,  Ottawa,  1896. 
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there  was  very  little  change  in  Ontario  and  Quebec,  which  were 
only  partially  under  Prohibition.  There  were  large  increases  in 
consumption  in  Manitoba  and  British  Columbia,  which  were  not 
under  Prohibition.  However,  the  three  Maritime  Provinces,  most 
affected  by  the  Act,  generally  showed  decreased  consumption. 
The  difference  is  greatest  for  Prince  Edward  Island,  where  con- 
sumption dropped  from  .278  gallons  per  capita  in  1880  to  only 
. 1 22  gallons  by  1 893. 

The  Push  for  National  Prohibition 

Clearly,  the  Scott  Act  had  not  fulfilled  the  expectations  of 
prohibitionists.  It  was  ignored  in  the  West  and  in  Quebec  and  had 
indifferent  results  in  Ontario.  Often  dry  areas  were  adjacent  to 
wet  areas,  and  residents  who  wanted  to  drink  had  no  problem  in 
visiting  them.  Enforcement  was  a constant  problem.  Cities 
remained  largely  outside  the  Act  and  provided  a mecca  for  thirsty 
rural  people.  For  example,  Halifax  was  the  only  place  in  Nova 
Scotia  to  get  a legal  drink.  A new  round  of  government  action  was 
obviously  necessary.  The  Dominion  Alliance  was  formed  uniting 
all  major  Temperance  groups  in  an  effort  to  get  better  federal 
legislation  on  Prohibition. 

Numerous  problems  blocked  the  way.  Prohibition  was  a sensi- 
tive problem  for  all  political  parties  at  the  federal  level,12  and  none 
knew  how  to  deal  with  it.  It  was  a divisive  issue  with  religious, 
regional,  and  racial  overtones.  The  Conservative  Party  appointed 
a Royal  Commission,  which  reported  in  1895  and  recommended 
against  Prohibition,  although  a minority  opinion  by  a Temperance 
leader  was  in  favor.  The  Dominion  Alliance  succeeded  in  getting  a 
Prohibition  plank  in  the  Liberal  Party  platform  and  the  promise  of 
a plebiscite  on  the  issue  if  elected.  The  Liberals  won  the  federal 
election  of  1896  with  Temperance  support  and  were  then 
required  to  allow  a national  plebiscite  on  Prohibition.  Yet  it  was 
clear  that  the  Liberal  leaders  had  little  taste  for  Prohibition  or  the 
plebiscite. 

Sir  Wilfrid  Laurier,  the  party  leader,  had  voted  against  the 
Prohibition  plank  as  early  as  1 887.  He  was  well  aware,  as  a member 
from  a Quebec  riding,  that  the  people  of  that  province  disliked 
Prohibition  and  simply  would  not  have  it.  The  Laurier  papers  in 
the  Public  Archives  make  it  clear  that  the  plebiscite  was  delayed  as 
long  as  possible  and  that  only  the  continual  hounding  by  Temper- 
ance forces  and  the  Dominion  Alliance  ever  brought  it  about.13 
Representatives  of  all  levels  of  numerous  Temperance  organiza- 
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tions  wrote  constantly,  reminding  Laurier  of  his  party’s  agreement 
to  a plebiscite  and  inquiring  why  it  was  not  held  immediately.  Most 
of  the  correspondence  on  the  issue  came  from  Ontario  and  the 
Maritimes.  Laurier  was  not  particularly  concerned  with  the  Prohi- 
bition issue,  and  was  far  more  interested  in  French  language 
rights,  the  question  of  separate  schools  in  Manitoba,  and  trade 
and  tariffs. 

The  Temperance  forces  asked  that  the  plebiscite  be  held  “with- 
out any  side  issue”  and  before  the  next  general  election.  This  was 
to  prove  a mistake.  The  Ontario  Licence  Holders  Protective 
Association  (termed  “the  liquor  interests”  by  the  Alliance)  wanted 
the  Prohibition  question  voted  on  at  the  same  time  as  a question 
on  imposing  the  first  income  tax.  Doubtless  they  surmised  that 
voters  would  quickly  mark  “no”  to  both  questions.  Of  course,  this 
was  not  acceptable  to  the  Alliance  or  to  the  government.  However, 
the  Prohibition  plebiscite  would  have  attracted  more  voters  if  it 
had  been  held  at  a general  election  or  in  connection  with  some 
other  social  policy  matter. 

Defeated  While  Victorious:  The  Plebiscite  of  1898 

The  long-awaited  plebiscite  was  held  on  September  29,  1898.  It 
asked  the  rather  complex  question  “Are  you  in  favour  of  passing 
an  Act  prohibiting  the  importation,  manufacture,  or  sale  of  spirits, 
wine,  ale,  cider,  and  all  other  alcoholic  liquors  for  use  as  a 
beverage?”  Despite  good  weather  in  all  regions  of  the  country  and 
the  pleading  of  the  Dominion  Alliance,  only  44%  of  eligible  voters 
turned  out  to  vote.  In  all  provinces  except  Quebec,  there  was  a 
majority  of  votes  for  Prohibition,  although  the  majority  in  British 
Columbia  was  only  975  votes.  There  were  landslide  victories  in 
Ontario  and  the  Maritimes,  the  Temperance  strongholds.  In 
Quebec,  however,  five  times  as  many  voted  against  Prohibition  as 
for  it.  Out  of  543,029  votes  cast  across  the  country,  52.5%  were  in 
favor  of  Prohibition.  The  difference  was  only  13,687  votes. 

The  results  of  the  plebiscite  gave  Laurier  a number  of  ways  to 
avoid  Prohibition.  He  focused  on  the  poor  turnout  of  voters; 
indeed  44%  was  well  below  the  average  for  general  elections. 
Laurier  wrote  to  F.S.  Spence  that  “only  a trifle  over  one  fifth  [of 
the  electorate]  affirmed  their  conviction  of  the  principles  of 
prohibition”  and  that  “the  expression  of  public  opinion  recorded 
at  the  polls  in  favour  of  Prohibition  did  not  justify  the  introduc- 
tion by  the  Government  of  a prohibitory  measure.”  Undoubtedly, 
Laurier  had  taken  the  right  decision.  If  Prohibition  had  been 
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introduced  with  so  little  support,  it  never  could  have  been 
enforced  in  Quebec  or  British  Columbia  without  massive  expendi- 
ture and  serious  social  repercussions. 

Prohibitionists,  of  course,  felt  cheated.  They  thought  they  had 
won  only  to  have  crafty  politicians  snatch  victory  away  at  the  last 
moment.  They  complained  about  voting  irregularities  in  Quebec,3 
and  said  that  the  turnout  was  very  good  considering  that  they  had 
no  party  organization.  This  last  point  was  untrue,  as  in  most  areas 
they  had  infiltrated  the  Liberal  Party;  and  they  did  have  several 
national  organizations,  most  prominently  the  Dominion  Alliance 
and  the  WCTU.  B.H.  Spence,  in  letters  to  Laurier,  threatened 
reprisals  at  the  polls  by  prohibitionists  and  claimed  that  they  had 
been  defeated  in  Quebec  by  cabinet  ministers  speaking  against 
Prohibition.  He  further  suggested  that  Prohibition  be  introduced 
everywhere  except  in  Quebec— in  fact,  that  the  plebiscite  be 
considered  a large-scale  “local  option”  vote.  Laurier  would  have 
none  of  it  and  national  Prohibition  was  shelved  until  the  First 
World  War. 

The  prohibitionists  lost  the  fight  for  several  reasons.  They  did 
not  get  out  the  vote,  although  conditions  were  favorable  to  do  so. 
They  insisted  that  the  plebiscite  not  be  associated  with  any  other 
issue,  and  it  was  not  of  sufficient  interest  on  its  own.  Their 
organization  in  Quebec  had  always  been  weak,  dependent  almost 
entirely  on  English-speaking  Quebeckers  and  the  few  Protestant 
churches.  The  Catholic  churches  and  priests  spoke  frequently 
about  the  need  for  moderate  drinking  but  would  have  nothing  to 
do  with  Temperance  organizations  run  by  Methodists  and  Baptists 
from  Ontario.12  Also,  prohibitionists  had  neglected  to  get  from 
Laurier  a clear  statement  that  a simple  majority  of  those  voting, 
rather  than  of  the  total  electorate,  was  sufficient  to  bring  in 
Prohibition.  They  never  made  that  mistake  again  in  dealing  with 
governments. 


Prohibition  during  the  First  World  War 

After  the  loss  of  the  national  plebiscite,  the  Dominion  Alliance 
and  other  Temperance  organizations  turned  their  attention  to  the 
provinces.  Efforts  were  made  to  have  Prohibition  introduced  in  all 
provinces,  but  only  in  P.E.I.  did  they  succeed  (in  1902).  Local 
option  laws  were  greatly  strengthened  in  a few  places,'  but 
national  Prohibition  ceased  to  be  a realistic  goal  for  many  years 
after  1898. 

I’he  First  World  War  brightened  the  outlook  for  prohibitionists. 
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It  allowed  them  to  shift  from  insisting  on  Prohibition  as  a cure  for 
violence,  poverty,  privation,  and  hunger— a claim  that  few  seemed 
to  believe — to  insisting  that  supporting  it  would  be  an  act  of 
patriotism.  Repeatedly,  prohibitionist  groups  claimed  that  Prohi- 
bition would  help  win  the  war  by  improving  military  and  industrial 
efficiency.  Grain  and  fruits  used  in  beverages  could  better  be  used 
to  provide  food  for  the  population.  The  Dominion  Alliance 
resolved  in  1916  that  “in  view  of  the  necessity  for  conserving  our 
country’s  national  resources  and  preventing  any  impairment  of 
the  efficiency  of  our  country’s  manhood. . .the  Dominion  Govern- 
ment and  Parliament  be  earnestly  urged  to  enact  as  a war  measure, 
a law  prohibiting  the  manufacture  of  intoxicating  liquor  for 
beverage  purposes.”3  In  1916  Temperance  organizations  ran  an 
advertisement  that  said: 

Are  We  To  Do  Our  Duty  By  the  Empire  Or  Are  We  To  Neglect  It? 

Are  we  to  “Be  British”  indeed  and  remove  a “greater  enemy  than 
the  Hun”  from  our  midst?  Is  the  sacrifice  made  by  our  solidiers  for 
us  on  the  battle  field  to  be  the  only  sacrifice?  The  Bar  or  the  War? 
That  is  the  Question  of  the  Hour.7 

The  British  themselves  never  introduced  Prohibition,  nor  did 
any  protagonist  other  than  Canada  and  Russia.  All  available  evi- 
dence suggested  that  soldiers  hated  Prohibition  and  voted  against 
it  whenever  possible.  Nevertheless,  all  Canadian  provinces 
approved  Prohibition  in  1915  or  1916,  with  Quebec  following  in 
1917.  At  the  end  of  1917,  Prime  Minister  Robert  Borden 
announced  national  Prohibition  without  a plebiscite.  Beverages 
with  more  than  2.5%  alcohol  were  not  to  be  sold,  manufactured, 
imported,  or  distributed.  Borden’s  statement  alluded  to  the  need 
for  a “vigorous  prosecution  of  the  war”  but  made  no  reference  to 
the  traditional  Temperance  attitudes  about  alcohol.  Without  the 
war,  it  is  very  doubtful  that  national  Prohibition  would  ever  have 
come  to  Canada. 

One  further  little-known  aspect  of  Prohibition  was  the  efforts  of 
the  WCTU  and  other  Temperance  groups  to  impose  dry  canteens 
on  Canadian  soldiers  in  Europe.  The  Dominion  Alliance  had 
always  distrusted  foreigners  as  being  both  confirmed  drinkers  and 
hostile  to  Prohibition.  Several  of  their  resolutions  argued  for 
Prohibition  on  the  basis  that  Canada  would  soon  be  corrupted  by 
“the  tremendous  tide  of  immigration  pouring  in  amongst  us  from 
the  countries  where  the  liquor  traffic  is  not  so  effectually  curbed 
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as  here.”3  The  National  Council  of  Women  said  that  they  were 
willing  to  send  their  sons  abroad  to  fight  the  war  but  “with  acute 
pain  that  they  have  learned  that  in  so  doing  they  have  not  only 
imperilled  the  lives  of  their  loved  ones,  but  in  addition  have 
subjected  them  to  influences,  the  result  of  which  may  be  even 
more  deadly  than  shrapnel  or  shell.”12  The  WCTU  collected 
66,186  names  on  a petition  to  the  British  War  Office  not  to  allow 
Canadian  soldiers  into  wet  canteens.  They  also  protested  the 
distribution  of  free  rum  to  soldiers  and  sailors,  and  even 
attempted  to  stop  the  shipment  of  cigarettes  to  the  trenches.25 
Returned  soldiers  later  disrupted  WCTU  Tag  Days  and  retained  a 
strong  dislike  for  prohibitionists  in  any  form.  However,  the 
WCTU  was  not  successful  in  having  alcoholic  beverages  removed 
from  canteens. 

Post-War  Prohibition:  The  Successful  End  of  a Long  Fight 

At  the  end  of  1919,  the  federal  government  allowed  the  War 
Measures  Act  to  lapse  and  with  it  the  regulations  for  Prohibition. 
Provinces  held  referenda  in  1920  or  1921  to  elicit  public  opinion 
on  continuing  Prohibition.  In  Ontario,  Nova  Scotia,  Saskatche- 
wan, Alberta,  Manitoba,  and  New  Brunswick,  Prohibition  contin- 
ued into  the  1920s,  and  in  the  case  of  P.E.I.  well  beyond,  to  1948. 
However,  it  was  defeated  in  1921  in  British  Columbia.  In  Quebec, 
beer,  wine,  and  cider  (but  not  spirits)  were  allowed  in  1919. 
Prohibition  had  never  been  popular  in  Quebec.  In  British  Colum- 
bia, it  had  minimal  support  and  numerous  critics.7 

Prohibition  lasted  varying  lengths  of  time  in  the  Canadian 
provinces  (see  Table  3.4  for  a summary)  and  was  introduced  after 
the  war  for  various  reasons.  In  all  provinces,  the  Dominion  Alli- 
ance and  the  WCTU  fought  tough  campaigns  with  experienced 
workers.  The  electorate  were  essentially  voting  for  a continuation 
of  a set  of  controls  to  which  they  had  been  accustomed  during  the 
war.  Also,  the  post-war  Prohibition  plebiscites  allowed  women  to 
vote — for  many,  for  the  first  time.  Women’s  organizations,  such  as 
the  national  Voice  of  Women  and  the  WCTU,  were  greatly  in  favor 
of  Prohibition,  as  were  most  women. 

A further  factor  is  that  Prohibition  in  many  provinces  became 
part  of  the  “social  gospel.”  Prohibitionists  successfully  convinced 
the  population  of  many  provinces  that  society  was  being  harmed 
by  alcohol  and  that  it  was  the  duty  of  all  Christians  to  support  its 
removal.4,5,14  By  the  end  of  the  war,  almost  all  major  Christian 
denominations  had  taken  some  official  stand  on  Prohibition.  The 
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Dates  of  Prohibition  and  Its  Repeal  in  Canadian  Provinces 


Saskatchewan 

1916-1925 

Alberta 

1916-1924 

Ontario 

1916-1923 

British  Columbia 

1917-1921 

Quebec 

1918-1919 

Manitoba 

1916-1924 

New  Brunswick 

1917-1927 

Nova  Scotia 

1916-1929 

Prince  Edward  Island 

1907-1948 
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traditional  stand  of  Methodists,  Baptists,  and  Presbyterians  was,  of 
course,  to  favor  it.  However,  in  the  Maritime  Provinces,  even  the 
Anglican  and  Catholic  churches  officially  supported  it  in  the 
1920s.  In  its  widest  form,  the  social  gospel  deemed  that  all  sorts  of 
earthly  evils  could  be  defeated,  including  drinking,  smoking, 
opium  use,  gambling,  and  prize  fighting,  as  well  as  vice  and 
corruption.  There  was  great  hope  that  legislation  could  make  a 
better  society  and  that  Prohibition  would  usher  in  that  better 
society.  The  social  gospel  message  was  that  legislation  could  bring 
“the  kingdom  of  God  on  earth.” 

It  has  also  been  pointed  out  that  the  1920s  was  the  “era  of 
prohibitions.”  In  Ontario  in  1919  on  Sundays,  for  example,  one 
could  not  buy  a newspaper,  a loaf  of  bread,  or  an  ice  cream  cone, 
and  it  was  illegal  to  play  baseball,  tennis,  or  golf,  under  the  Lord’s 
Day  Act.  There  were  no  buses  or  streetcars  running  on  Sundays. 
Movies  and  magazines  were  heavily  censored.  It  must  have  seemed 
natural  to  many  that  there  were  no  alcoholic  beverages  for  sale 
and  no  taverns. 

Problems  with  Prohibition 

Almost  as  soon  as  it  was  introduced  in  most  provinces,  numer- 
ous problems  arose  with  Prohibition.  It  seemed  to  lose  support 
very  quickly  among  both  politicians  and  the  general  public.  In 
Quebec,  alcoholic  beverages  were  legal,  and  it  was  noted  in  several 
provinces  that  Quebec  had  a boom  in  the  tourist  trade  and  that  the 
government  there  gained  millions  of  dollars  from  taxes  on  alco- 
holic beverages  and  licences  to  sell  them.12  Calls  for  repeal  and 
government  control  of  alcoholic  beverages  on  a “Quebec  model” 
began  almost  immediately. 

Other  problems  with  loopholes  and  enforcement  arose  almost 
as  quickly.  There  were  numerous  legal  ways  to  get  around  the 
Prohibition  system.  Of  course,  most  bars  and  taverns  were  suc- 
cessfully banned,  but  drinking  was  not.  Breweries  remained  to 
make  beer  “for  export”  or  near  beer,  called  Temperance  beer. 
Near  beer  (2.5%  alcohol)  was  sold  extensively  in  British  Columbia, 
Saskatchewan,  and  Manitoba,  as  were  “native”  (locally  produced) 
wines  in  Ontario.  In  western  provinces,  alcoholic  beverages  could 
be  imported  from  other  provinces  for  at  least  the  first  few  years  of 
Prohibition.5 

Provinces  had  no  right  to  interfere  with  interprovincial  trade, 
but  eventually  federal  legislation  prohibited  interprovincial  trade 
in  alcohol.  Distillers  in  Ontario  and  Quebec  established  depots  in 
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towns  near  provincial  borders  (Kenora,  Yorkton),  and  residents  of 
other  provinces  could  legally  order  liquor  from  them.  In  Ontario 
up  to  100  bottles  of  liquor  could  be  ordered  in  Quebec  and 
shipped  or  carried  to  Ontario.  Much  liquor  made  in  Ontario  was 
supposedly  shipped  to  Cuba  or  to  Mexico,  but  actually  went  to  the 
United  States  or  to  bootleggers  in  Ontario  or  other  provinces.11 
The  Mexico  Export  Company  had  five  docks  in  Windsor  but 
nothing  larger  than  a small  motor  boat.  One  motor  boat  filled  with 
liquor  is  recorded  in  customs  papers  as  having  made  four  trips 
from  Windsor  to  Cuba  in  a single  day.  Provided  they  could  order 
ahead  and  pay  in  advance,  wealthier  drinkers  had  no  reason  to  be 
short  of  alcoholic  beverages.  Many  immigrant  families  made  their 
own  liquor  or  wine.  Convictions  for  illicit  stills  went  up  remarkably 
during  Prohibition.  Saskatchewan  had  60%  of  the  convictions  for 
illicit  stills  in  Canada,  and  it  was  estimated  that  there  were  200,000 
convictions  in  the  province  in  1921.6 

Another  loophole  was  the  prescription  of  alcoholic  beverages 
by  physicians.  This  seems  to  have  been  legal  under  all  Prohibition 
laws,  and  it  represented  an  important  boon  to  both  drinkers  and 
enterprising  physicians.  Alcohol  had  been  frequently  prescribed 
before  Prohibition  for  heart  conditions,  anxiety,  sleeplessness, 
and  a variety  of  other  complaints.  It  was  viewed  as  legitimate 
medicine  at  the  time  by  both  doctors  and  patients.*  Even  veteri- 
narians in  Saskatchewan  fought  for  the  right  to  prescribe  alcohol, 
and  soon  received  a monthly  quota  of  two  bottles.6 

Prohibition  resulted  in  floods  of  prescriptions  for  alcohol,  and 
soon  it  was  governments  that  were  selling  far  more  alcohol, 
through  physicians,  than  any  bootlegger.  By  1923,  the  Ontario 
government  had  sold  nearly  $5  million  worth  of  alcohol  by  pre- 
scription. In  1923-24  some  810,000  prescriptions  were  issued. 
One  doctor  in  Ontario  had  given  2,005  in  a month  and  received 
two  or  three  dollars  for  each;  another  gave  487  in  a single  day.4  In 
Saskatchewan,  pressure  on  the  government  was  so  great  that  for  a 
short  time  pharmacists  were  allowed  to  dispense  alcohol  without  a 
prescription — 8 oz  to  a person  living  less  than  five  miles  away  and 
16  if  more  than  five.6  In  British  Columbia,  one  physician  ordered 
more  than  4,000  bottles  of  alcohol  in  a month,  and  several  had 
more  than  2,000.  In  Manitoba,  a doctor  and  pharmacist  combined 
forces  to  issue  4,800  alcohol  prescriptions  in  a single  month.5 

As  Stephen  Leacock  said:  “It  is  necessary  to  go  to  a drug  store 

*The  first  author’s  grandfather,  a Methodist  preacher  and  a Temperance  worker, 
was  first  prescribed  brandy  for  his  heart  condition  about  this  time.  He  took  it 
regularly  and  never  considered  it  “drinking”  or  a violation  of  his  Temperance 
vows. 
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and  lean  up  against  the  counter  and  make  a gurgling  sigh  like 
apoplexy.  One  often  sees  these  apoplexy  cases  lined  up  four 
deep.”4  Long  line-ups  outside  of  drug  stores  were  frequently 
found,  especially  at  Christmas  and  other  public  holidays.  In  Prince 
Albert,  police  claimed  that  most  cases  of  public  drunkenness  and 
brawls  involved  prescription  alcohol.  Efforts  were  made  to  limit 
the  number  of  prescriptions  that  doctors  could  issue,  but  they 
were  never  very  successful.  However,  some  311  physicians  in 
Ontario  had  their  privileges  suspended,  as  did  smaller  numbers  in 
other  provinces. 

Numerous  problems  with  enforcing  Prohibition  occurred  early 
and  worsened  as  time  passed.  Much  of  the  enforcement  depended 
upon  local  police  and  customs  officers,  who  had  many  other  tasks; 
they  were  also  subject  to  bribery  by  rumrunners  and  owners  of 
illicit  taverns.  Special  agents  were  hired  who  carried  guns  and  used 
open  search  warrants.  In  Ontario  and  Saskatchewan,  resort  was 
made  to  the  use  of  “spotters”  or  “stool-pigeons”  who  spied  on  the 
general  public,  likely  bootleggers,  and  speakeasy  operators. 
Because  so  many  of  the  spotters  were  thugs  and  petty  criminals 
who  were  later  corrupted,  the  practice  brought  enforcement  of 
Prohibition  into  disrepute.  Also,  beer  and  liquor  were  legally 
made  in  Ontario  (six  distilleries  and  29  breweries)  for  shipment  to 
the  United  States,  which  was  also  under  Prohibition.  Such  ship- 
ment through  Detroit  and  Buffalo  was  legal  under  Canadian  law 
but,  of  course,  not  under  United  States  law.  Public  opinion  found 
an  inconsistency  in  this  arrangement. 

Bootlegging  also  continued  in  all  provinces  under  Prohibition. 
Whole  trainloads  of  bootleg  liquor  were  seized  in  several  pro- 
vinces. Small  amounts  were  seized  daily.  Convictions  under  the 
liquor  control  acts  went  up  greatly  everywhere  (see  Table  3.5).  It 
was  soon  obvious  to  everyone  that  neither  bootleggers  nor  illicit 
taverns  had  been  closed  down.  For  example,  Gervais  could 
describe  several  dozen  in  the  Windsor  area  alone.11  Many  large 
hotels  were  convicted  over  and  over  for  selling  illegal  spirits  and 
beer. 

In  several  provinces,  the  officials  and  special  agents  to  enforce 
Prohibition  ran  into  trouble.  In  Ontario,  J.O.L.  Spracklin,  a 
former  Methodist  minister,  was  appointed  special  agent  in  the 
Windsor  area.  His  men  carried  guns,  clubs,  and  open  warrants 
(writs  of  assistance).  In  the  course  of  an  investigation,  he  shot  and 
killed  a well-known  bootlegger — supposedly  in  self-defence.  How- 
ever, public  opinion  tended  to  see  this  killing  as  over-enforce- 
ment, and  there  was  a negative  view  of  special  agents  carrying 
guns.  Similar  problems  with  corruption  occurred  in  the  West.  In 


TABLE  3.5 


Mean  Rates  Per  100,000  Aged  15  Years  and  Older  For 
Drunkenness  and  Liquor  Control  Act  Violations 


L.C.A. 

Violations 


Saskatchewan 


Pre  5 years 

1911-1915 

628 

105 

Prohibition 

1916-1925 

167 

164 

Post  5 years 

1926-1930 

132 

242 

Alberta 

Pre  5 years 

1911-1915 

1873 

190 

Prohibition 

1916-1924 

364 

219 

Post  5 years 

1925-1929 

352 

205 

Ontario 

Pre  5 years 

1911-1915 

759 

112 

Prohibition 

1916-1923 

564 

176 

Post  5 years  1924-1928 

British  Columbia 

611 

261 

Pre  5 years 

1912-1916 

2112 

143 

Prohibition 

1917-1921 

529 

267 

Post  5 years 

1920-1924 

381 

337 

Quebec 

Pre  5 years 

1913-1917 

744 

72 

Prohibition 

1918-1919 

504 

96 

Post  5 years 

1920-1924 

559 

102 

Manitoba 

Pre  5 years 

1911-1915 

1875 

35 

Prohibition 

1916-1924 

470 

89 

Post  5 years 

1925-1929 

439 

181 
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Saskatchewan,  R.E.A.  Leech,  the  Chairman  of  the  Liquor  Com- 
mission and  a former  Temperance  leader,  was  often  accused  of 
selling  seized  liquor  to  bootleggers.  He  lost  a libel  suit  against  the 
Regina  Leader  newspaper  on  the  issue.  In  British  Columbia,  the 
first  Prohibition  commissioner,  W.C.  Findlay,  a former  Temper- 
ance worker,  became  a prominent  bootlegger  while  in  office.  He 
spent  several  years  in  the  penitentiary,  but  several  of  his  associates 
escaped  to  the  United  States.  Corruption  and  dishonesty  among 
the  enforcers  of  Prohibition  was  a constant  problem.  In  addition, 
the  Wild  West  flavor  of  the  enforcement  bothered  many  Canadi- 
ans. 

The  Reaction  against  Prohibition 

After  most  provinces  had  experienced  Prohibition  for  a few 
years,  public  support  for  it  waned.  Prohibitionists  had  always 
failed  to  appeal  to  city  dwellers,  immigrants,  and  the  working 
classes.  These  segments  of  society  were  greatly  increasing,  whereas 
the  numbers  of  Methodists,  Baptists,  and  confirmed  Temperance 
followers  were  not.  Loopholes,  failures  of  enforcement,  and  the 
draconian  methods  used  by  police  and  special  agents  seemed  to 
turn  public  opinion.  It  was  also  clear  that  Prohibition  had  not 
brought  the  great  society  promised.  Poverty,  crime,  disease,  and 
economic  misery  still  remained.  The  post-war  years  were  a time  in 
which  there  was  disillusionment  about  the  chances  for  moral 
progress  in  Canadian  society  through  social  legislation.7  Belief 
that  the  social  gospel  could  bring  the  kingdom  of  heaven  on  earth 
evaporated. 

Support  for  Prohibition  waned  even  among  legislators.  For 
example,  the  “last  night  party,”  or  end-of-session  party,  held  by 
the  United  Farmers  Organization  in  Ontario  in  1921  had  both 
women  and  liquor.4  It  was  held  in  the  legislative  buildings  by  a 
political  party  elected  on  a Temperance  platform.  (What  made  it 
worse  was  that  some  of  the  women  were  said  to  be  from  France!) 
Numerous  politicians  declared  Prohibition  to  be  inherently  unen- 
forceable years  before  it  was  repealed. 

It  was  obvious  by  1922  that  both  British  Columbia  and  Quebec 
had  systems  of  government  controls  in  operation  that  avoided 
both  the  excesses  of  Prohibition  and  the  unchecked  sale  of  alco- 
holic beverages  seen  in  the  1880s.  These  systems  helped  govern- 
ments that  were  short  of  money  to  find  a new  tax  base,  and  were 
welcomed  for  that  reason.  In  Nova  Scotia,  it  was  clear  that  repeal 
of  Prohibition  allowed  the  government  the  only  way  to  afford 


4 


58 


PROHIBITION  MOVEMENTS 


participation  in  a new  scheme  to  provide  pensions.  Nova  Scotia 
politicians  noted  that  the  government  profits  in  Quebec  from 
selling  alcohol  were  close  to  their  own  total  provincial  budget. 

Moderation  Leagues  developed  in  the  western  provinces,  espe- 
cially in  Manitoba,  British  Columbia,  and  Saskatchewan.  These 
were  well-organized  societies  of  moderates  rather  than  “the  liquor 
interests.”  Their  arguments  for  government  control  of  alcohol 
eventually  gained  great  public  support.  Moderation  Leagues  care- 
fully cultivated  an  image  of  respectability;  many  of  the  leaders 
were  former  army  officers  and  prominent  businessmen.  Although 
branded  by  Temperance  workers  as  “the  liquor  interests  in 
sheep’s  clothing,”  connections  with  such  interests  could  not  often 
be  proved.  League  members  pointed  out,  quite  rightly,  that  they, 
and  not  prohibitionists,  were  the  champions  of  true  temperance. 
They  also  argued  that  Prohibition  was  un-British  and  “Yankee,” 
and  that  having  it  would  discourage  “the  right  kind  of  immigrant” 
in  Canada.  The  Leagues  suggested  that  governments  should  take 
over  the  sale  of  alcoholic  beverages  and  that  the  taxes  gained 
should  be  given,  in  part,  to  municipalities  as  well  as  offsetting 
provincial  debts.  They  were  not  in  favor  of  the  return  of  saloons. 
Moderationists  pointed  out  that  Prohibition  discriminated  against 
poor  people  who  were  unable  to  order  beverages  in  bulk  from 
other  provinces.  Of  course,  they  repeated  what  everyone  knew — 
that  Prohibition  laws  were  not  enforceable.  In  general,  modera- 
tionists argued  well  for  an  end  to  Prohibition,  and  much  of  what 
they  said  was  both  accurate  and  timely.  They  succeeded  in  British 
Columbia,  Saskatchewan,  and  Manitoba  in  getting  referenda  on 
Prohibition,  which  they  won.  Surprisingly,  Temperance  forces 
largely  ignored  them  and  greatly  underestimated  their  strength. 

By  1929,  all  provinces  except  P.E.I.  had  voted  for  repeal  of 
Prohibition.  None  returned  to  the  wide-open  days  of  the  1880s. 
All  developed  government  control  systems  in  which  the  govern- 
ment was  the  sole  supplier  of  alcoholic  beverages,  whether  to 
individuals  or  to  bars  and  taverns.  In  some  provinces  government 
stores  were  established,  while  in  others  alcohol  was  ordered  from 
dispensaries  for  later  delivery.  There  was  no  return  to  the  heyday 
of  the  bar  and  saloon  or  to  wide-open  drinking. 

The  Impact  of  Prohibition  on  Drinking  and  Drinking 
Problems 

So  far  we  have  focused  on  the  social  and  political  impact  of 
Prohibition.  In  general,  the  movement  was  a social  and  political 
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failure  in  Canada,  as  in  all  cases  (except  P.E.I.)  Prohibition  was 
repealed  within  a few  years.  However,  the  question  remains  as  to 
its  impact  on  drinking  and  its  problems.  Of  course,  Prohibition 
was  far  from  perfect.  It  limited  access  to  alcoholic  beverages,  but 
certainly  did  not  do  away  with  them,  as  we  have  seen.  What  the 
effects  of  total  Prohibition,  without  doctors’  prescriptions, 
imported  alcohol,  or  bootleggers,  might  have  been  is  a matter  for 
speculation.  Unfortunately,  we  do  not  have  good  data  on  just  how 
much  alcohol  was  drunk,  since  so  much  was  illegally  or  secretly 
produced.  However,  a variety  of  other  data  do  exist.  We  have 
statistics  for  several  provinces  on  convictions  for  drunkenness  and 
convictions  under  the  provincial  Liquor  Control  Acts.  These  data 
are  shown  in  Table  3.5  for  the  five  years  prior  to  Prohibition,  the 
years  of  Prohibition,  and  the  five  years  afterward.  The  provinces 
shown  are  all  those  other  than  the  Maritimes.  The  latter  are  left 
out  because  of  their  small  populations,  and  because  in  two  (Nova 
Scotia  and  P.E.I.)  Prohibition  lasted  so  long.  The  data  show  that  in 
all  provinces,  convictions  under  the  Liquor  Control  Act  went  up 
during  Prohibition,  sometimes  by  a factor  of  two  or  more.  In  all 
provinces  other  than  Alberta,  such  convictions  continued  to 
increase  after  Prohibition.  (Note  that  offences  under  these  acts 
would,  of  course,  be  differently  defined  in  each  period.) 

Data  for  public  drunkenness  show  a different  form.  Especially 
in  western  provinces,  there  were  great  reductions  in  drunkenness 
convictions  during  Prohibition  years.  The  change  was  remarkable 
at  the  time  and  obvious  to  many  observers,  who  could  see  drunk- 
enness suddenly  disappearing  from  the  streets.  After  Prohibition, 
drunkenness  figures  stayed  down  and  in  most  provinces  actually 
decreased  rather  than  return  to  pre-Prohibition  levels.  In  general, 
then,  Prohibition  seems  to  have  had  its  greatest  effects  on  public 
drunkenness  in  western  provinces.  Since  government  sale  of  alco- 
holic beverages  succeeded  Prohibition,  a return  to  pre-Prohibi- 
tion levels  would  not  have  been  expected.  Also,  because  of  the 
economic  depression  in  the  late  1920s  and  early  1930s,  the  buying 
power  of  the  public  had  greatly  declined. 

Rates  of  deaths  from  alcoholism  and  liver  cirrhosis  are  available 
prior  to  1921  for  Ontario,  British  Columbia,  and  Quebec  (see 
Table  3.6).  For  Ontario,  such  deaths  during  Prohibition  fell  to 
only  40%  of  those  in  the  five  years  before.  In  British  Columbia, 
they  were  about  35%  of  those  just  before  Prohibition.  In  Quebec 
the  reduction  was  smaller.  In  both  Ontario  and  British  Columbia 
there  were  increases  in  deaths  from  alcoholism  after  Prohibition. 
In  general.  Prohibition  was  associated  with  large  reductions  in 


TABLE  3.6 


Mean  Rates  of  Alcohol-Related  Deaths  per  100,000  Aged 
20  Years  and  Older 


Alcoholism 


Liver 

Cirrhosis 


Ontario 


Pre  5 years 

1911-1915 

6.5 

7.0 

Prohibition 

1916-1923 

2.8 

5.2 

Post  5 years 

1924-1928 

3.9 

5.3 

British  Columbia 

Pre  5 years 

1912-1916 

11.8 

5.7 

Prohibition 

1917-1921 

3.9 

4.4 

Post  5 years 

1920-1924 

6.1 

6.1 

Quebec 

Pre  5 years 

1913-1917 

4.6 

14.2 

Prohibition 

1918-1919 

4.1 

13.2 

Post  5 years 

1920-1924 

1.8 

10.8 
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deaths  from  alcoholism.  Rates  of  deaths  from  liver  cirrhosis — a 
good  indicator  of  alcohol  problems— show  a roughly  similar  pat- 
tern to  that  for  deaths  from  alcoholism. 

Because  Prohibition  was  not  total  and  the  post-Prohibition  era 
involved  government  control  of  access  to  alcohol,  the  two  periods 
may  not  be  as  completely  different  as  we  would  at  first  imagine. 
Nevertheless,  rates  of  drunkenness  and  alcohol-related  death 
decreased  during  Prohibition.  In  most  cases,  the  rates  stayed 
down  afterward.  The  greatest  impact  of  Prohibition  appears  to 
have  been  on  public  drunkenness.  Thus,  when  it  is  said  that 
Prohibition  “failed,”  it  is  essential  to  specify  in  what  way  it  did,  and 
to  indicate  the  ways  in  which  it  was  successful. 

Does  Prohibition  Have  a Future  in  Canada ? 

Our  tendency  now  is  to  see  Prohibition  as  an  outmoded  social 
policy,  relegated  to  the  pages  of  history.  There  can  be  little  doubt 
that  Prohibition  could  not  return  as  a general  policy  under  normal 
circumstances.  Support  for  Temperance  movements  has  disap- 
peared, and  public  attitudes  toward  alcohol  have  become 
extremely  permissive  in  recent  decades.  Under  unusual  cir- 
cumstances, a prohibition  of  a limited  sort  may  be  reintroduced. 
Highly  restrictive  controls  on  drinking  were  introduced  by  the 
federal  government  during  the  Second  World  War.15  Distilling 
was  eventually  forbidden,  and  there  were  large  reductions  in 
amounts  of  alcohol  sold  and  in  hours  of  sale.  Had  the  war  contin- 
ued much  longer,  total  prohibition  might  well  have  been  re- 
introduced. 

Another  place  for  Prohibition  has  been  certain  Indian  reserves, 
particularly  in  the  North.  Several  reserves  introduced  prohibition 
in  the  late  1970s  and  found,  as  with  the  earlier  prohibition,  a 
reduction  in  drunkenness  but  problems  with  enforcement.16  Lim- 
ited prohibition  to  solve  particular  local  problems  of  heavy  alcohol 
use  are  an  experiment  worth  repeating  in  many  parts  of  Canada. 

The  Overall  Evaluation  of  Prohibition  as  a Social  Measure 

Prohibition  in  Canada  represented  the  culmination  of  nearly  a 
hundred  years  of  effort  by  innumerable  Temperance  groups  and 
countless  Canadians.  Its  failure  was  a blow  from  which  Temper- 
ance movements  never  fully  recovered.  It  was  a social  policy 
failure  in  that  corruption  and  dishonesty  among  police  and 
enforcement  agencies  reached  heights  never  seen  before. 
Disrespect  for  the  law  among  bootleggers,  rumrunners,  distillers, 
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and  brewers  was  obvious.  However,  there  was  also  the  disrespect 
shown  by  the  thousands  of  citizens  who  bought  alcohol  on  pre- 
scription or  frequented  the  numerous  “blind  pigs,”  speakeasies, 
or  underground  taverns.  There  were  also  the  many  thousands  who 
operated  illicit  stills  or  bought  alcohol  illegally.  Disappointment 
with  Prohibition  began  almost  as  soon  as  it  came  into  force,  and 
many  ways  were  found  it  get  around  it. 

Certainly  the  reality  of  Prohibition  was  a disappointment  to 
Temperance  leaders,  who  constantly  campaigned  for  stricter  laws 
and  better  enforcement.  However,  if  laws  had  been  stricter  and 
enforcement  better,  the  result  probably  would  have  been  more 
corruption,  violence,  and  lawlessness.  It  is  very  doubtful  that  the 
people  of  Canada  would  have  tolerated  more  stringent  controls. 
The  loopholes  allowed  some  alcoholic  beverages  to  be  provided  to 
those  who  wanted  them.  Temperance  leaders  often  pointed  to  the 
reduction  in  drunkenness  during  Prohibition,  but  made  little  use 
of  the  data  showing  it  to  be  a successful  public  health  measure. 
That  Prohibition  had  important  effects  on  health  was  of  no 
interest  in  the  1920s.  Now  that  the  public  health  effects  have  been 
established,  Prohibition  is  no  longer  of  interest. 

Prohibition  by  popular  vote  came  too  late  to  Canada.  The 
heyday  of  prohibitionist  feeling  occurred  before  or  during  the 
First  World  War.  Two  provinces,  British  Columbia  and  Quebec, 
did  not  continue  post-war  Prohibition  for  long,  and  their  control 
systems  provided  a competing  ideology  for  Prohibition,  as  well  as 
taxes  in  abundance.  Moreover,  by  the  time  Prohibition  referenda 
were  introduced  after  the  war,  some  Temperance  leaders  and 
groups  had  gone  on  to  other  things,  such  as  suffrage  and  women’s 
rights.  Also,  the  demography  had  changed  so  that  Canada  was  no 
longer  a predominantly  rural  country  with  a strong  fundamental- 
ist Protestant  influence.  The  new  immigrations  of  the  1920s  were 
not  primarily  from  countries  with  Temperance  traditions,  and  few 
immigrants  were  Methodists.  That  they  had  little  use  for  Prohibi- 
tion was  demonstrated  at  the  polls. 

Summary 

Prohibition  is  often  viewed  negatively  in  Canada.  Frequently,  it 
is  seen  as  a social  mistake,  a failed  experiment,  or  the  result  of 
pressure  tactics  by  a few  religious  fanatics.  In  fact,  it  was  a very 
popular  movement  in  Canada  up  until  the  1920s.  Temperance 
movements  began  agitating  for  Prohibition  in  the  1850s  after  it 
was  achieved  in  Maine.  The  first  vote  on  Prohibition  was  won  in 
New  Brunswick  in  1856.  There  followed  a succession  of  laws 
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allowing  local  option  votes.  Most  of  these,  outside  of  Quebec  and  a 
few  large  cities,  were  won  by  the  prohibitionists,  and  a large  part  of 
the  country  was  legally  dry  by  the  mid- 1890s.  A national  vote  on 
Prohibition  was  won  by  a small  margin,  but  Laurier,  the  Prime 
Minister,  declined  to  bring  in  Prohibition  because  of  the  small  size 
of  the  majority. 

Prohibition  came  to  all  provinces  during  the  First  World  War, 
but  was  defeated  in  various  plebiscites  in  the  1920s.  Surprisingly, 
it  lost  support  with  both  politicians  and  the  general  public  soon 
after  the  war.  Enormous  problems  of  legal  enforcement  arose, 
and  it  was  obvious  that  many  people  still  wished  to  drink.  Alcohol 
was  available  on  prescription  to  almost  anyone.  It  could  also  be 
imported  from  other  provinces  in  the  early  days  of  Prohibition. 
Bootleggers,  speakeasies,  and  other  illegal  sales  supplied  the 
needed  alcohol.  Although  Prohibition  must  be  seen  as  a social  and 
legal  failure,  it  did  reduce  rates  of  drunkenness  and  deaths  from 
alcoholism  and  liver  cirrhosis  by  large  margins.  Unfortunately,  its 
failure  was  a blow  from  which  the  Temperance  Movement  never 
recovered.  Ownership  of  “the  alcohol  problem”  passed  from 
Temperance  movements  to  governments,  who  brought  in  limited 
access  to  alcoholic  beverages  through  provincially  controlled  com- 
missions. 
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Chapter  4 

Alcohol  Consumption  in  Canada 
Today:  Who  Drinks,  How  Much, 
and  Where? 

At  the  present  time,  most  people  in  Canada  drink  alcoholic 
beverages  at  least  occasionally.  Most  drink  infrequently  and  prefer 
small  amounts,  but  many  do  otherwise.  Although  never  one  of  the 
world  leaders  in  alcohol  consumption,  Canada  has  retained  a 
respectable  position  in  the  top  quarter  of  consuming  nations. 
Today,  we  have  a large  amount  of  information  on  how  much 
alcohol  is  drunk,  how  it  is  drunk,  and  in  what  form.  Most  of  this 
information  is  relatively  recent,  with  the  first  surveys  appearing  in 
the  1940s.  However,  some  estimates  of  overall  per  capita  con- 
sumption can  be  found  as  far  back  as  1871  (see  Chapter  3).  We  are 
concerned  in  this  chapter  with  drinking  in  the  general  population; 
specific  groups  at  especially  high  risk  of  heavy  drinking  will  be 
reviewed  in  Chapters  5 and  6. 

Methods  of  Assessing  Drinking 

Among  alcohol  researchers,  much  rancorous  debate  occurs 
about  the  best  methods  of  assessing  drinking.1  Many  people  prefer 
surveys  of  general  or  special  populations.  Others  criticize  surveys 
as  unreliable  and  accept  only  per  capita  consumption  figures  from 
government  sources.  Still  others  prefer  observational  studies 
wherein  drinkers  are  actually  observed  doing  their  drinking  in 
bars,  taverns,  or  party  situations.  All  methods  have  something  to 
offer,  but  we  should  look  at  the  limitations  of  various  methods. 

One  of  the  most  frequently  used  methods  for  studying  drinking 
involves  surveys  of  the  general  population.  Such  surveys  usually 
consist  of  household  interviews  in  which  one  or  more  persons  are 
asked  about  their  drinking.  Detailed  questionnaires  have  been 
developed  to  elicit  information  about  all  aspects  of  drinking — how 
much  drinking,  how  fast,  where  it  occurs,  with  whom,  under  what 
emotional  conditions,  and  so  on.  Several  problems  with  drinking 
surveys  have  become  clear.  In  Canada,  surveys  cannot  account  for 
more  than  40%  to  50%  of  the  alcoholic  beverages  sold.2  House- 
hold surveys,  of  course,  miss  many  people  who  might  be  heavy 
drinkers  (e.g.,  those  in  the  army,  in  prisons  or  hospitals,  or  in 
treatment  centres  for  alcoholism,  as  well  as  university  students  in 
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residence,  transients,  and  people  living  on  skid  row).  Some  studies 
have  shown  that  drinking  surveys  are  distorted  by  under-reporting 
by  heavy  drinkers.1  However,  others  have  not.3  In  general,  it 
appears  likely  that  there  is  some  under-reporting  by  heavy  drink- 
ers in  alcohol  surveys.  However,  surveys  do  identify  many  heavy 
drinkers  and  many  people  with  alcohol  problems.  Most  drinkers  in 
alcohol  surveys  probably  report  their  consumption  reasonably 
well— certainly  well  enough  to  classify  them  as  heavy,  medium,  or 
light  drinkers  and  to  study  their  characteristics.4 

Alcohol  surveys  are  not  ideal  and  have  limitations.  They  are  not 
good  for  studying  the  total  amount  of  alcohol  consumed,  but  are 
one  of  the  few  ways  to  study  the  characteristics  of  users.  Certainly 
they  can  be  improved.  Efforts  have  recently  been  made  in  Canada 
to  use  an  “informant”  method  for  alcohol  surveys.5  People  are  not 
asked  about  their  own  drinking  but  about  drinking  in  their  occu- 
pational group.  This  method,  in  that  it  accounts  for  about  80%  of 
the  alcohol  sold,  is  more  successful  than  direct  surveys. 

Many  alcohol  researchers  rely  on  government  sales  data  as  valid 
measures  of  alcohol  consumption.  Such  data  are  the  basis  of  all 
per  capita  consumption  figures.  So-called  “per  capita  consump- 
tion” figures  have  only  a tenuous  relationship  to  the  actual  pattern 
of  consumption.  The  figures  are  based  on  stocks  of  beverages 
moved  from  warehouses  to  retail  stores.  There  are  seasonal  varia- 
tions in  these  movements  that  do  not  reflect  actual  drinking;  for 
example,  it  is  well  before  Christmas  that  large  stocks  are  moved  in 
anticipation  of  heavy  buying  at  Christmas.  Per  capita  consumption 
figures  also  fail  to  take  account  of  tourism.  For  some  provinces 
such  as  Ontario,  it  has  been  estimated  that  tourism  has  little 
impact  on  total  consumption,  as  visits  in  and  out  of  the  province 
are  about  equal.6  However,  tourists’  visits  to  Prince  Edward 
Island,  for  example,  would  far  exceed  residents’  visits  elsewhere. 
Also,  Canadians  are  among  the  most  frequent  travellers  in  the 
world,  and  alcohol  bought  in  duty  free  shops  is  not  accounted  for 
either. 

Per  capita  consumption  figures  from  sales  cannot  take  account 
of  home  production  of  beer  and  wine.  It  has  been  estimated  for 
Ontario  that  home  wine  production  causes  per  capita  wine  con- 
sumption to  be  underestimated  by  70%  and  total  alcohol  con- 
sumption by  about  6%. 6 Just  what  the  comparable  figures  would 
be  in  other  provinces  cannot  be  estimated.  Nor  are  there  good 
estimates  for  the  impact  of  home  beer  and  spirits  production. 
However,  the  importance  of  the  last  two  is  probably  minimal. 
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Consumption  of  non-beverage  alcohol  by  skid  row  inebriates 
probably  helps  to  underestimate  consumption  by  less  than  1%. 

In  general,  per  capita  consumption  figures  from  sales  are  most 
useful  for  large  jurisdictions  (without  heavy  tourism)  and  for 
examining  trends  over  time.  They  tell  us  little  about  who  actually 
consumed  the  alcohol  or  what  their  characteristics  were.  They  do 
have  the  advantage  of  consistency  over  time  and  place;  most 
provinces  and  countries  have  per  capita  consumption  figures  that 
can  be  relied  upon  to  be  reasonably  accurate  within  the  limits 
suggested  above. 

Another  way  of  studying  drinking  in  Canada  involves  observa- 
tional methods.  These  studies  are  usually  of  small  groups  of 
drinkers  in  taverns  or  bars,  although  some  have  been  made  at 
parties.  Sometimes  they  are  supplemented  with  interviews  about 
drinking.  Their  advantage  compared  to  other  methods  is  their 
closeness  to  the  drinking  situation.  They  can  tell  us  much  about 
how  people  actually  drink,  how  waiters  and  bartenders  encourage 
drinking,  what  social  interactions  occur  around  drinking,  and 
what  the  setting  is  like.  They  give  a depth  of  detail  and  immediacy 
completely  lacking  in  other  methods.  However,  questions  are 
raised  about  how  representative  the  observations  are  and  to  what 
extent  they  are  affected  by  the  interests  or  biases  of  the  observer. 
Also,  much  drinking  is  in  private  and  cannot  be  observed. 

All  methods  of  studying  drinking  have  some  advantages  and 
limitations.  We  should  pay  attention  to  data  from  all  types  of 
studies  and  take  what  each  has  to  offer  in  the  global  picture. 
Fortunately,  we  have  many  representatives  from  each  type  of 
study  in  Canadian  situations. 

Surveys  of  Drinkers  in  the  General  Population 

The  Gallup  Poll  has  been  surveying  drinking  habits  in  the 
Canadian  population  for  many  years.7  Their  question  is,  “Do  you 
ever  have  occasion  to  use  alcoholic  beverages,  such  as  liquor,  wine 
or  beer,  or  are  you  a total  abstainer?”  Currently,  about  73% 
report  themselves  to  be  drinkers,  a large  increase  since  1943  when 
only  59%  were  drinkers  (Table  4.1).  There  has  been  a small 
reduction  in  all  age  groups  since  1978.  Commonly,  surveys  find 
fewer  drinkers  over  50  and  especially  over  60.  The  lower  figure  is 
partly  explained  by  the  poorer  health  of  the  older  population; 
people  with  serious  heart  or  circulatory  problems  are  often 
advised  to  give  up  drinking.  However,  many  older  people  grew  up 
in  the  1930s  and  ’40s  when  drinking  was  less  common  in  Canada. 


TABLE  4.1 


Gallup  Poll  Reports  on  the  Proportion  of  Drinkers  in  the 
Population  of  Canada 


Percentage  Reporting  Drinking 

Year 

Overall 

Ages 

18  to  29 

Ages 

30  to  49 

Aged  50 
& Over 

1983 

73% 

83% 

77% 

59% 

1982 

77 

85 

83 

63 

1981 

77 

86 

82 

62 

1980 

74 

83 

79 

61 

1979 

74 

82 

80 

59 

1978 

78 

85 

82 

68 

1974 

75 

82 

77 

66 

1969 

67 

73 

74 

56 

1958 

65 

70 

68 

57 

1949 

65 

67 

70 

56 

1943 

59 

59 

64 

53 

Note:  In  1958  and  earlier  years,  adults  were  those  21  years  and  over.  In  1959 
and  later,  adults  are  those  1 8 years  and  over. 
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It  can  be  seen  that  the  overall  percentage  of  drinkers  in  the  1943 
population  was  the  same  as  for  the  older  group  in  1983. 

The  major  increase  in  percentage  of  drinkers  in  the  younger 
group  came  in  the  early  1970s  (73%  in  1969  to  82%  in  1974).  This 
likely  occurred  because  reduction  in  the  drinking  age  from  2 1 to 
18  in  many  provinces  occurred  between  those  two  years. 

The  Canada  Health  Survey  (CHS),  done  in  1979,  also  included 
information  on  drinking  and  it  gives  a variety  of  breakdowns  not 
available  for  national  Gallup  surveys.8  It  showed  that  80.9%  of 
Canadians  were  drinkers— a little  higher  than  Gallup,  but  their 
question  is  slightly  different.  All  Canadian  surveys,  including  the 
CHS,  show  that  males  are  more  often  drinkers  than  females  (85% 
and  75%),  although  the  gap  is  narrowing.  British  Columbia  had 
the  highest  proportion  of  drinkers  (83.7%),  followed  closely  by  the 
Prairies  (82.9%),  Quebec  (81.9%),  and  Ontario  (80.1%);  the  Atlan- 
tic Provinces  had  by  far  the  lowest  proportion  (68%). 

Abstainers  included  both  former  users  (3.5%)  and  those  who 
never  used  (11.5%).  Confirmed  abstainers — never  users— were 
much  more  often  female,  retired,  aged  65  and  over,  and  from  the 
Atlantic  Provinces. 

Frequency  of  Drinking 

Although  most  Canadians  drink,  they  do  so  infrequently.  In  the 
Canada  Health  Survey,  only  14.7%  drank  at  least  once  a day,  and 
only  45.2%  drank  more  than  once  a week.  In  that  survey,  40.2% 
reported  having  one  to  six  drinks  in  the  week  prior  to  the  survey, 
20.2%  seven  to  thirteen,  and  18.3%  fourteen  or  more.  Relatively 
few  females  drank  as  many  as  fourteen  drinks  a week  (about  8.6%), 
but  more  than  a quarter  of  males  did.  The  highest  proportion  of 
heavy  consumers  were  males  in  the  20-24  age  range. 

Data  from  a recent  household  survey  in  Ontario  (Table  4.2) 
showed  that  in  1984,  the  highest  frequency  of  drinking  was  more 
common  among  certain  segments  of  society.  Twice  as  many  males 
(17.3%)  as  females  (8.6%)  were  daily  drinkers.  Daily  drinking  was 
most  common  among  older  persons,  those  in  Metropolitan 
Toronto  and  the  North,  professionals  and  laborers,  those  with 
lower  educational  levels,  and  those  with  the  highest  incomes.9 

Ontario  Gallup  surveys  have  shown  a number  of  trends  over 
time.  Since  1977,  daily  drinking  has  declined  among  both  males 
and  females  and  in  most  areas  of  the  province  and  among  most 
occupational  and  income  levels. 


TABLE  4.2 


Frequency  of  Alcohol  Consumption  by  Ontario  Adults  as  Reported  in 
the  Household  Survey  of  1984 


Frequency  of  Alcohol  Consumption 
(Percentage  Reporting) 


Once 

2-3  Times 

Once 

2-5  Times 

Daily 

per  Month 

Per 

Per 

Per 

or  Almost 

or  Less 

Month 

Week 

Week 

Daily 

Sex 

Male 

19.0 

12.6 

22.9 

28.2 

17.3 

Female 

40.9 

17.3 

20.0 

13.3 

8.6 

Region 

Metro  Toronto 

28.3 

10.7 

23.3 

24.7 

13.0 

Metro  Outskirts 

27.7 

15.2 

24.0 

22.8 

10.4 

Eastern  Ontario 

31.0 

12.1 

23.2 

18.5 

15.2 

Western  Ontario 

32.1 

19.3 

17.9 

17.4 

13.2 

Northern  Ontario 

32.7 

23.1 

16.0 

15.5 

12.7 

Age 

18-29 

27.3 

17.3 

27.3 

23.1 

5.0 

30-49 

29.9 

17.0 

20.1 

20.6 

12.4 

50+ 

32.3 

10.0 

17.6 

18.0 

22.0 

Occupation 

Professional 

18.8 

16.8 

21.8 

24.8 

17.7 

Sales/Clerical 

24.7 

19.2 

23.9 

24.7 

7.5 

Labor 

25.8 

14.0 

22.4 

24.3 

13.5 

Other 

40.0 

13.1 

19.9 

14.0 

11.8 

Education 

Public 

37.6 

11.2 

18.3 

11.1 

21.9 

High 

33.5 

14.1 

20.5 

19.4 

12.4 

Postsecondary 

23.0 

17.2 

23.3 

25.1 

11.5 

Income  (in  thousands) 

<14.9 

30.2 

12.6 

22.5 

14.3 

10.4 

15-19.9 

29.9 

21.1 

24.0 

12.9 

13.0 

20-29.9 

28.8 

14.2 

22.0 

22.5 

12.4 

30-39.9 

23.3 

19.7 

20.6 

21.9 

14.5 

40+ 

24.9 

10.7 

22.0 

27.1 

15.2 
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Per  Capita  Alcohol  Consumption 

It  is  a worldwide  practice  to  report  absolute  alcohol  consump- 
tion figures  on  a population  basis.  Usually,  this  is  done  in  terms  of 
litres  of  absolute  alcohol  (i.e.,  100%  alcohol)  consumed  yearly  on 
the  average  by  each  person  aged  15  and  over  living  in  the  area 
covered.  It  is  assumed  that  this  is  the  drinking  population, 
although  some  people  younger  than  1 5 drink,  and  there  are  some 
abstainers  among  those  older  than  15.  Of  course,  no  one  drinks 
100%  alcohol,  and  it  cannot  even  be  obtained  in  beverage  form. 
The  figures  are  obtained  in  Canada  by  determining  the  amounts  of 
beverages  sold  per  person  and  assuming  that  beer  is  5%  alcohol  by 
volume,  wine  13%,  and  spirits  40%.  Of  course,  these  amounts  are 
a little  arbitrary,  as  the  actual  concentrations  of  alcohol  in  differ- 
ent beers,  wines,  and  spirits  vary  considerably.  For  example,  most 
beers  have  5.2%  alcohol,  but  light  beers  may  have  from  2.4%  to 
4.0%.  Wines  vary  from  6.5%  to  14%  for  table  wines,  but  up  to 
20.3%  for  fortified  wines  such  as  sherry  or  port.  Spirits  have  a 
narrow  range  of  concentrations  from  39.5%  to  40.5%. 

Table  4.3  shows  the  per  capita  alcohol  consumption  in  Canada 
and  the  various  provinces  since  19 74. 8 The  average  consumption 
in  1982  was  10.82  litres  per  person  aged  15  and  over.  This  makes 
about  630  drinks  a year,  or  12  per  week,  if  we  assume  “drinks”  to 
be  1 oz  of  spirits,  12  oz  of  beer,  or  5 oz  of  table  wine.  On  the 
average  Canadian  adults  drink  almost  two  drinks  per  day.  The 
variation  across  the  country  is  enormous.  In  New  Brunswick,  Nova 
Scotia,  Quebec,  P.E.I.,  and  Saskatchewan  the  amounts  drunk  are 
slightly  lower  than  average,  with  New  Brunswick  being  the  lowest. 
Newfoundland,  Ontario,  and  Manitoba  are  close  to  the  average 
but  a little  above  it.  Alberta,  British  Columbia,  and  the  Northwest 
Territories  are  considerably  above  average  (about  13.5  litres). 
Yukon  is  in  a class  by  itself  with  19.39  litres — nearly  twice  the 
national  average  and  about  three  and  a half  drinks  per  day  for 
every  adult.  In  general,  in  Canada  the  farther  west  and  the  farther 
north  you  go,  the  higher  the  level  of  alcohol  consumption. 

Recent  trends  in  per  capita  alcohol  consumption  have  not  been 
very  remarkable.  The  rate  of  consumption  has  been  essentially 
stable  in  the  country  as  a whole  since  1974.  Virtually  all  provinces 
show  the  same  sort  of  stability,  with  less  than  a 5%  increase  or 
decrease.  Until  1981,  drinking  in  Yukon  showed  a slight  upward 
trend.  Drinking  in  the  Northwest  Territories  dropped  from  1974 
to  1979,  but  has  recently  shown  a slight  increase. 

This  stability  in  per  capita  alcohol  consumption  has  been  found 


TABLE  4.3 


Per  Capita  Alcohol  Consumption  in  Canada  in  Litres  of 
Absolute  Alcohol:  1974-75  to  1982-83 


Province 

1974-75 

1978-79 

1982-83 

Nfld. 

10.45 

10.88 

10.60 

P.E.I. 

10.05 

11.14 

9.57 

N.S. 

10.00 

10.40 

9.85 

N.B. 

8.95 

9.38 

8.80 

Que. 

10.27 

10.42 

9.19 

Ont. 

11.45 

11.52 

11.16 

Man. 

11.36 

10.74 

10.85 

Sask. 

10.41 

10.22 

9.98 

Alta. 

11.82 

12.79 

12.94 

B.C. 

13.00 

12.77 

12.83 

Yukon 

21.14 

19.87 

19.39 

N.W.T. 

15.41 

13.90 

13.90 

Canada 

11.14 

11.28 

10.82 
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in  a variety  of  countries.  In  Canada  it  relates  to  the  stabilization  in 
real  income  that  has  existed  since  about  1974,  and  to  changes  in 
lifestyles  with  more  emphasis  on  fitness,  good  nutrition,  and 
staying  healthy.  Increases  in  drinking  tend  to  relate  to  increases  in 
affluence.  For  example,  consumption  in  Canada  increased  greatly 
in  the  years  1950  to  1975,  which  were  years  of  growing  affluence 
and  rapid  increases  in  real  income. 

Expenditures  on  Alcohol 

One  reason  for  the  increase  in  alcohol  consumption  since  the 
1950s  has  been  that  alcoholic  beverages  have  become  cheaper,  at 
least  in  relative  terms.  It  has  been  established  that  it  costs  far  less 
now  in  “real”  dollars  (that  is,  taking  account  of  inflation)  to  buy 
alcoholic  beverages  now  than  in  the  past.  For  example,  in  1955 
(the  first  year  for  which  we  have  data)  it  cost  5.37%  of  the  average 
worker’s  disposable  income  to  buy  10  litres  of  absolute  alcohol.8 
By  1979  it  cost  only  2.37%  of  the  average  worker’s  income  to  buy 
the  same  amount.  Average  dollar  expenditures  on  alcoholic  bever- 
ages were  about  $350  per  family  for  Canada  in  1978,  the  last  year 
for  which  we  have  statistics.  Expenditures  were  lowest  in  the 
Maritimes  (only  $177  in  P.E.I.)  and  highest  in  Ontario,  Quebec, 
Alberta,  and  British  Columbia  (all  over  $350  per  family  per  year). 
Statistics  for  Yukon  and  the  Northwest  Territories  were  not  availa- 
ble, but  they  should  be  much  higher  not  only  because  of  the 
heavier  consumption  but  also  because  costs  for  all  consumer 
goods  are  much  greater.  The  cost  factor  will  be  considered  again 
in  Chapter  9. 

The  Distribution  of  Alcohol  Consumption 

Much  research  has  been  done  to  discover  what  proportion  of 
people  drink  what  amounts  of  alcoholic  beverages— that  is,  the 
“distribution”  of  consumption.  This  research  first  started  in 
France  and  was  soon  taken  up  by  alcohol  researchers  in  Ontario.10 
The  researchers  have  discovered  that  the  shape  of  the  distribution 
is  very  similar  from  one  country  to  another  and  for  many  kinds  of 
drinking  groups.  The  distribution  shown  in  Figure  4.1  illustrates 
the  way  populations  usually  drink.  The  graph  was  derived  from  a 
study  of  actual  buying  habits  of  a large  group  of  Ontario 
residents.11  The  distribution  is  often  termed  “the  single  distribu- 
tion” or  “the  log  normal  distribution”  or  the  Ledermann  curve 
after  Sully  Ledermann,  the  French  scientist  who  first  discovered  it 
and  developed  an  equation  for  describing  it. 
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FIGURE  4.1 

Distribution  of  Alcohol  Use  in  Ontario 


There  are  a number  of  interesting  aspects  to  the  distribution.  It 
is  obvious  that  there  are  many  users  of  small  amounts  or  light 
drinkers,  fewer  moderate  drinkers,  and  even  fewer  heavy  drinkers. 
Light,  moderate,  and  heavy  users  are  not  sharply  differentiated 
from  each  other;  rather  each  category  shades  into  the  next  such 
that  the  distribution  is  continuous  and  smooth.  Ledermann  specu- 
lated that  the  shape  is  due  to  the  “snowball”  effect  of  alcohol  use. 
When  people  start  to  drink  they  enter  the  curve  in  the  light 
drinking  category  near  zero.  It  takes  them  some  time  to  acquire 
their  predominant  drinking  habits  and  to  develop  friends  who 
drink  at  similar  levels.  Those  in  the  heavy  categories  are  probably 
older  and  more  experienced  drinkers.  Ledermann  and  others 
have  also  found  that  there  is  a very  close  association  between  per 
capita  consumption  and  the  proportion  of  heavy  drinkers.  Sup- 
pose we  take  10  cL  of  absolute  alcohol  per  day  as  the  “heavy” 
level;  that  is  a level  that  has  been  associated  with  some  physical 
problems  when  maintained  over  a long  time.  If  the  per  capita 
consumption  is  10.82  litres— the  current  level  in  Canada— then 
almost  6%  of  the  drinkers  should  be  in  the  heavy  category;  how- 
ever, if  the  level  is  19.39  litres,  as  in  Yukon,  about  16%  should  be 
heavy  drinkers.  As  per  capita  consumption  doubles,  the  propor- 
tion of  heavy  drinkers  will  be  higher  by  a factor  of  2.5  to  3.0.  The 
implications  of  the  distribution  for  prevention  will  be  considered 
in  more  detail  in  later  chapters.  In  general,  it  appears  that  the 
proportion  of  heavy  drinkers  cannot  be  decreased  without  an 
overall  decrease  in  consumption. 
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Beverage  Preferences 

In  the  country  as  a whole,  beer  is  the  preferred  beverage, 
although  the  strength  of  the  preference  differs  from  place  to 
place.8  About  49%  of  the  alcohol  drunk  is  beer,  with  36%  spirits 
and  only  15%  wine.  The  preference  for  beer  is  greatest  in  Quebec 
and  Newfoundland  (59%  and  58%  of  alcohol  sold)  and  least  in 
Alberta  (only  39%).  Spirits  are  most  popular  in  the  Northwest 
Territories,  Alberta,  and  Saskatchewan,  and  least  popular  in  Que- 
bec (only  24%  of  alcohol  sold).  Wine  is  most  popular  in  the  wine- 
producing  provinces  of  British  Columbia,  Quebec,  and  Ontario 
but  is  also  popular  in  Yukon  and  Alberta.  The  popularity  of  beer 
has  fallen  in  the  past  eight  years  (53%  to  49%  of  alcohol  sold), 
while  wine  has  had  a remarkable  increase  (9%  to  1 5%).  Spirits  have 
shown  little  change. 

Canadians  also  have  shifting  preferences  for  particular  types  of 
beverages.  There  is  a preference  now  for  lager  (55%  of  sales), 
which  recently  displaced  ale.12  The  preferred  liquor  is  rye  or 
“Canadian”  by  a wide  margin  (40%  of  sales),  followed  by  rum 
(16.4%)  and  vodka  (12.3%).  There  is  also  a trend  away  from 
fortified  wines  toward  lighter  table  wines.  Imported  wines  have 
more  than  half  the  market  now,  although  they  were  insignificant 
before  1960. 

Some  International  Comparisons 

It  is  not  easy  to  make  international  comparisons  of  alcohol 
consumption.  Many  countries  do  not  conduct  surveys,  and  some 
of  those  surveys  that  are  done  are  difficult  to  interpret.  Surveys  in 
other  countries  use  a variety  of  methods  of  sampling  and  different 
ways  of  asking  about  drinking.  Hence,  the  results  cannot  be  easily 
compared.  For  some  countries,  there  are  per  capita  alcohol  con- 
sumption figures,  but  for  many  developing  countries  there  is  little 
interest  in  gathering  accurate  data  on  consumption.  Also,  per 
capita  consumption  figures  are  only  for  recorded  production  or 
sales  reported  to  the  government.  In  many  countries,  there  are 
vast  local  industries  producing  illegal  alcoholic  beverages  as  well  as 
many  people  producing  small  amounts  for  their  own  consump- 
tion. Pulque  in  Mexico  and  sugar-cane-based  liquor  in  all  South 
American  countries  are  examples.  Native  beers  and  palm  wine  in 
Africa  are  also  homemade  and  would  not  often  get  into  govern- 
ment records.  Since  the  official  figures  would  greatly  under- 
report alcohol  consumption,  comparisons  with  countries  like 
Canada,  with  minimal  home  and  illegal  production,  might  be 
misleading. 
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Probably  the  best  comparisons  of  Canadian  alcohol  consump- 
tion are  with  the  United  States,  Australia,  New  Zealand,  and  the 
European  countries.  These  countries  usually  have  accurate  con- 
sumption data  and  minimal  amounts  of  illegally  produced  or 
homemade  alcohol.  Data  from  such  countries  are  shown  in  Table 
4. 4. 8 Canada’s  consumption  in  1977  was  slightly  higher  than  that 
in  the  United  States  and  substantially  higher  than  that  in  the 
United  Kingdom  and  Scandinavian  countries.  However,  it  is  much 
lower  than  that  in  the  wine-producing  countries  of  France,  Italy, 
Spain,  and  Switzerland.  We  have  data  for  1977  for  30  Western 
countries:  26  European  countries,  the  United  States,  Australia, 
and  New  Zealand  as  well  as  Canada.  Canada  ranks  14th  or  just  in 
the  middle  of  the  group,  with  per  capita  consumption  about  half 
that  of  France  but  more  than  twice  that  of  Norway. 

If  we  extend  the  comparison  of  Canada  to  non-Western  coun- 
tries, we  have  many  problems,  in  that  many  African  and  Asian 
countries  have  no  data  or  only  questionable  data.  We  will  there- 
fore make  such  comparisons  tentatively.  What  we  have  suggested 
is  that  Canada  has  a higher  alcohol  consumption  than  all  Asian 
countries,  higher  than  all  South  American  countries  except 
Argentina  and  French  Guiana,  and  higher  than  all  African  coun- 
tries except  Burundi  and  Uganda.  On  a worldwide  basis,  Canada 
would  seem  to  rank  about  20th  in  per  capita  alcohol  consumption 
out  of  129  countries  for  which  1977  data  are  available.  Of  course, 
many  developing  countries  may  be  under-reporting  their  true 
alcohol  consumption,  and  Canada’s  real  ranking  may  be  much 
lower. 

Observational  Studies 

Not  many  studies  have  been  made  of  Canadian  drinkers  as  they 
actually  do  their  drinking.  Most  Canadians  do  most  of  their 
drinking  at  home  or  at  the  homes  of  friends,  as  about  70%  of 
alcohol  sold  is  for  “off-premise”  consumption.  However,  all  of 
our  observational  studies  have  been  of  drinking  in  licensed  estab- 
lishments such  as  bars,  taverns,  and  beer  parlors.  Unfortunately, 
we  have  no  published  studies  of  drinking  in  family  or  party 
situations.  Nevertheless,  our  observational  studies  do  give  insights 
into  drinking  that  cannot  be  obtained  from  government  statistics 
inasmuch  as  they  give  a depth  of  understanding  and  a feeling  for 
socio-cultural  factors. 

An  early  study  by  Sommer  of  beer  drinkers  in  Edmonton  beer 
parlors  showed  that  isolated  drinkers  drank  less  than  those  in 
groups  and  stayed  for  shorter  periods  of  time.13  However,  loners 


TABLE  4.4 


Per  Capita  Alcohol  Consumption  from  Selected  Countries: 

1970  and  1977 


Some  Western  Countries 

1970 

1977 

Canada 

6.45 

8.53 

United  States 

6.84 

8.13 

United  Kingdom 

5.23 

6.75 

Belgium 

8.94 

10.06 

Czechoslovakia 

9.12 

9.91 

Federal  Republic  of  Germany 

11.23 

12.20 

Italy 

14.45 

12.43 

Spain 

11.26 

12.81 

Switzerland 

10.52 

10.57 

France 

19.59 

17.31 

Luxembourg 

10.19 

14.37 

Norway 

3.57 

4.45 

Sweden 

5.64 

6.04 

Australia 

8.22 

9.81 

New  Zealand 

6.66 

8.36 

Some  South  American  Countries 


Mexico 

2.14 

2.36 

Costa  Rica 

1.38 

2.37 

Argentina 

13.08 

14.02 

Chile 

6.51 

7.08 

Venezuela 

3.68 

4.06 

French  Guiana 

12.14 

10.27 

Some  Asian  Countries 

Hong  Kong 

1.75 

2.23 

Japan 

4.94 

5.46 

South  Korea 

3.62 

7.01 

Malaysia 

6.64 

6.29 

Thailand 

0.41 

0.62 

Some  African  Countries 

Nigeria 

3.78 

3.71 

South  Africa 

4.30 

5.16 

Uganda 

12.56 

11.70 

Cameroon 

6.74 

7.02 

Zambia 

3.54 

3.05 

Egypt 

0.06 

0.08 

The  figures  are  based  on  total  population,  not  population  15  and  over  as  in 
Table  4.3. 

Conversion  figures  were  beer — 5%,  wine — 1 2%,  vermouth  etc. — 18%,  spirits — 
40%. 

Source:  Statistics  on  Alcohol  and  Drug  Use  in  Canada  and  Other  Countries. 
Addiction  Research  Foundation,  1982. 
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who  are  eventually  joined  by  others  stay  the  longest.  Group 
drinkers  drink  more  than  loners  and  they  stay  for  longer  periods 
of  time.  In  general,  the  amount  people  drink  depends  upon  the 
time  they  spend  there,  not  on  whether  they  are  alone  or  not. 
Sommer  argued  that  people  go  to  pubs  not  to  order  a specific 
number  of  drinks  but  to  meet  other  people.  When  they  do,  they 
stay  longer  and  drink  more  in  the  process.  The  main  reasons  for 
going  out  to  drink  seem  to  be  social;  if  social  needs  are  not 
fulfilled,  the  drinking  seems  to  stop  and  patrons  leave. 

Recent  observational  studies  of  patrons  in  Vancouver  beer 
parlors  confirm  Sommer’s  findings.14  Most  patrons  drank  in 
groups  of  three  to  five  persons.  Men  predominated.  Men  were 
aged  on  average  about  34  and  women  about  29.  Isolated  drinkers 
tended  to  be  older  men  drinking  for  short  periods  in  the  morning 
or  afternoon  hours.  Most  drinkers  had  two  beers  or  less,  but  about 
18%  had  five  or  more.  About  14%  were  estimated  to  have  blood 
alcohol  concentrations  of  .08%  or  more  when  they  left  the  place 
(that  is,  they  were  over  the  legal  limit  for  driving).  On  average, 
patrons  drank  one  drink  about  every  23  minutes.  Their  total 
consumption  related  closely  to  how  long  they  stayed.  The  rate  of 
drinking  was  relatively  constant,  although  there  was  some  tend- 
ency for  the  first  drinks  to  be  taken  more  quickly. 

Ratcliffe  and  Caverhill  also  studied  drinkers  in  Edmonton  bars, 
taverns,  and  pubs.15  They  found  that  people  in  manual  laboring 
jobs  constitute  the  largest  proportion  of  patrons  in  beverage 
rooms  (beer  only).  Young  adult  or  college  groups  and  “young 
toughs”  are  also  prominent,  but  office  workers  are  less  numerous. 
The  remainder  are  elderly  persons  and  Native  Indians. 

Ratcliffe  and  his  colleagues  made  several  studies  of  how  much 
people  drink  in  various  places.  Games  and  dancing  contribute  to 
drinking  only  if  patrons  participate,  as  the  tendency  is  for  partici- 
pants to  stay  longer  and  drink  more.  Those  in  “stand-up”  bars  are 
usually  men  who  drink  small  amounts  and  leave  quickly.  Ratcliffe 
also  studied  drinking  in  comfortable  “lounges”  and  the  more 
spartan  “taverns.”  He  found  that  the  more  casual  and  comforta- 
ble lounges  did  not  have  lower  drinking  levels:  patrons  in  lounges 
and  in  taverns  drank  at  the  same  rate.  Female  tavern  patrons 
stayed  longer  and  drank  more  than  female  lounge  patrons. 

Ratcliffe  also  made  a follow-up  study  of  the  same  beverage 
rooms  studied  by  Sommer  in  1963. 17  After  15  years  the  beverage 
rooms  had  been  modernized  and  the  rules  changed  to  allow 
women  patrons,  as  well  as  some  games,  although  no  one  played 
them.  Also,  a wider  variety  of  beverages  were  allowed;  in  Som- 
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mer’s  time  only  draft  beer  could  be  sold.  Ratcliffe  found  that 
patrons  drank  much  more  slowly  in  1978  than  in  1963.  Although 
they  stayed  about  the  same  length  of  time,  they  drank  less  overall. 
It  is  difficult  to  be  sure  why  patrons  drank  more  slowly  in  1978, 
but  a variety  of  amenities  had  been  added  and  the  price  had  also 
increased  remarkably.  The  presence  of  women  probably  had  a 
moderating  effect,  as  several  studies  have  shown  that  “men-only” 
drinking  is  much  heavier  than  mixed  drinking. 

Popham  studied  patrons  in  a variety  of  bars  and  taverns  in 
Toronto  in  the  1960s.18  He  found  that  most  taverns  had  a regular 
clientele  plus  some  infrequent  users.  Regulars  were  usually  men, 
married,  in  professional  or  white-collar/sales  jobs.  They  usually 
came  to  the  tavern  more  than  once  a week.  Their  typical  consump- 
tion was  four  drafts  of  beer,  one  every  half  hour,  for  a total  intake 
of  32  oz.  A few  non-regulars  and  female  members  drank  at  about 
half  the  rate.  Drinking  speeds  were  faster  in  skid  row  taverns.  The 
rate  of  drinking  was  governed  by  the  waiters,  who  brought  more 
drinks  according  to  a schedule  they,  not  the  drinker,  established. 
Most  regulars  went  to  taverns  to  escape  from  loneliness,  make  and 
meet  friends,  or  relax  after  a tiring  day,  although  some  were 
alcoholics  and  went  primarily  to  drink. 

Elliott  and  Cosper  have  recently  made  studies  of  drinking  in 
Halifax  taverns  and  pubs  that  confirm  some  of  the  earlier  observa- 
tions of  Popham  about  “regulars.”19  In  a study  of  records  kept  by 
participants,  they  found  that  only  about  6%  of  respondents  go  to  a 
pub  or  tavern  on  the  average  day.  About  39%  of  respondents  in  a 
survey  said  they  never  go  to  pubs  or  taverns,  and  an  additional 
27%  go  only  a few  times  a year.  Only  15%  go  as  often  as  once  a 
week  and  can  be  considered  “regulars.”  However,  they  make  up  a 
large  proportion  of  tavern  patrons  and  account  for  more  than 
60%  of  the  total  visits.  About  one-third  of  the  people  in  taverns  at 
any  particular  time  seem  to  be  those  who  go  on  a daily  basis. 

Some  attention  has  been  paid  to  heavy  drinking  occasions  or 
“festival”  drinking  in  Canada.  It  must  be  obvious  to  any  observer 
that  much  drinking  takes  place  at  Christmas  and  New  Year’s,  and 
sales  figures  bear  this  out.  Also,  much  heavy  drinking  occurs  at 
weddings,  graduations,  and  other  special  events.  Minor  deviance 
and  drunkenness  are  often  allowed  by  polite  society,  and  even  the 
police  will  suspend  the  usual  arrest  procedures  for  special  fes- 
tivals. Listiak  studied  drinking  in  Hamilton  pubs  during  Grey  Cup 
celebrations  and  found  that  the  middle  classes  showed  more 
deviance  than  the  lower  classes — that  is,  more  heavy  drinking, 
aggressiveness,  and  minor  immorality.20  He  hypothesized  that 
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festival-related  moral  holidays  are  more  functional  for  the  middle 
classes,  who  require  more  “release  from  everyday  cares.”  Ossen- 
berg  reached  a similar  conclusion  in  his  study  of  Calgary  taverns 
during  Calgary  Stampede  Week.21  Middle-class  customers  were 
more  inebriated,  more  raucous,  and  more  sexually  expressive  than 
were  the  lower  classes.  He  suggested  that  Stampede  Week  excesses 
are  “more  functional  for  people  who  tend  to  be  inhibited  in  their 
daily  lives.” 

Summary 

Most  people  in  Canada  drink  alcoholic  beverages  but  prefer 
small  amounts.  There  are  numerous  methods  of  studying  drink- 
ing, and  all  have  been  used  in  Canada.  They  include  use  of 
government  data  on  per  capita  consumption,  surveys  of  the  gen- 
eral population,  and  observational  studies  of  people  in  bars  and 
taverns.  All  methods  have  some  advantages  and  disadvantages. 
Currently,  surveys  show  that  about  73%  of  Canadians  are  drink- 
ers, compared  to  about  59%  in  1943.  Only  15%  drink  daily,  and 
45%  drink  more  than  once  a week.  Per  capita  annual  consumption 
is  10.82  litres,  or  about  two  drinks  per  day  on  the  average. 
Drinking  rates  are  higher  in  the  North  and  the  West.  Typically, 
Canadians  prefer  beer,  followed  by  spirits  and  wine.  At  present, 
Canada’s  alcohol  consumption  ranks  about  14th  among  30  devel- 
oped countries  in  the  world.  However,  if  we  include  developing 
countries  where  less  alcohol  is  usually  consumed,  Canada  would 
be  near  the  top,  that  is,  20th  out  of  129. 

Observational  studies  are  not  very  important  in  determining 
quantities  consumed,  as  about  70%  of  consumption  occurs  at 
home.  However,  some  of  them  have  yielded  interesting  informa- 
tion. Drinkers  in  groups  drink  more  than  loners,  chiefly  because 
of  their  length  of  stay.  Drinking  rates  in  a tavern  tend  to  be 
constant,  with  one  drink  taken  every  half  hour  or  so.  The  presence 
of  women  seems  to  have  a moderating  effect  on  drinking  behavior. 
Surprisingly,  studies  of  heavy  drinking  occasions,  such  as  Grey 
Cup  celebrations,  show  that  more  middle-class  than  lower-class 
people  are  involved. 
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Chapter 5 

Some  Social  and  Psychological 
Factors  Affecting  Alcohol  Use 

In  the  last  chapter  we  presented  trends  in  the  drinking  habits  of 
Canadians  in  different  age  groups.  In  this  chapter  the  influences 
of  age  and  sex  on  drinking  will  be  considered  in  more  detail,  as 
well  as  other  social  and  psychological  factors.  Surveys  are  dis- 
cussed of  alcohol  use  in  the  general  and  in  special  Canadian 
populations.  Some  of  the  characteristics  of  Canadians  seeking 
help  for  alcohol  problems  will  also  be  considered. 

Drinking  by  Young  People 

The  drinking  habits  of  young  people  of  high  school  and  college 
age  have  received  a lot  of  attention  in  recent  years.1  Adults  want  to 
know  why  more  young  people  are  drinking  and  want  to  prevent 
their  developing  drinking  problems.  The  lowering  of  the  legal 
drinking  age  sparked  concern  that  young  people  are  especially 
vulnerable  to  the  toxic  effects  of  alcohol  and  might  develop 
inappropriate  drinking  habits  that  would  be  difficult  to  break. 

Some  people  think  that  young  people  are  more  affected  by 
alcohol  because  their  drinking  parties  are  often  very  rowdy.  How- 
ever, much  of  their  behavior  is  certainly  due  to  general  boisterous- 
ness. There  is,  in  fact,  no  experimental  evidence  to  suggest  that 
teenagers  are  more  sensitive  to  alcohol  because  of  their  youth. 
Nonetheless,  evidence  concerning  “acquired  tolerance”  suggests 
that  young  people  may  show  greater  effects  of  alcohol  because 
they  are  not  used  to  it.  Acquired  tolerance  refers  to  decreases  in 
dose-related  effects  as  a result  of  repeated  drinking:  it  becomes 
necessary  to  drink  more  to  get  the  same  effects.  Both  physiological 
factors  and  learning  seem  to  play  a role  in  acquired  tolerance.  For 
example,  experienced  drinkers  tend  to  metabolize  alcohol  more 
rapidly  than  inexperienced  drinkers.  Thus  the  same  amount  of 
alcohol  would  last  longer  in  the  body  of  an  inexperienced  drinker. 
Also,  experienced  drinkers  learn  techniques  to  minimize  the 
effects  of  impaired  skills.2  Low  acquired  tolerance  for  alcohol 
among  young  people  probably  accounts  for  their  more  frequent 
involvement  in  alcohol-related  traffic  accidents. 

A landmark  study  in  the  United  States  found  that  male  drivers 
under  20  had  significantly  increased  chances  of  accidents  at  quite 
low  blood  alcohol  content  (BAC)  levels  (.01%  to  .049?  alcohol).3 
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Those  aged  20-54  were  no  more  vulnerable  to  accidents  at  low 
BACs  than  when  their  BACs  were  zero. 

Many  studies  have  identified  factors  influencing  young  people’s 
drinking  habits.  Curiosity  and  the  enjoyment  of  alcohol  are  the 
most  commonly  cited  reasons  for  drinking  in  the  first  place.  Only 
later  do  young  people  use  alcohol  to  reduce  stress  or  help  them  get 
along  with  others.  Both  Canadian  and  American  studies  have 
shown  that  peer  pressure  greatly  affects  young  people’s  drinking, 
particularly  for  adolescent  boys.  Adolescent  cliques  tend  to  be 
composed  of  either  drinkers  or  non-drinkers,  and  members  are 
expected  to  conform.4  5 

Recent  Canadian  studies  show  that  high  school  students  who 
drink  have  lower  grade  averages,  are  less  likely  to  attend  church 
regularly,  and  are  more  likely  to  have  drinking  parents.6  7 Children 
of  professional  fathers  are  more  likely  to  drink  than  those  whose 
fathers  are  engaged  in  other  occupations.8 

The  effects  of  parental  drinking  on  adolescent  drinking  have 
been  considered  in  several  Canadian  studies,  but  the  results  are 
difficult  to  summarize.  Canadian  adolescents  tend  to  drink  much 
like  their  parents,  although  many  boys  drink  whether  their  parents 
do  or  not.910 

Canadian  high  school  students  who  drink  heavily  and  have 
alcohol-related  problems  are  most  likely  to  be  male  and  Protes- 
tant. They  start  drinking  earlier  than  their  peers,  and  they  are 
more  likely  to  have  parents  who  are  in  conflict  and  mothers  who 
disapprove  of  their  drinking.  They  drink  mainly  with  friends  or 
alone  and  to  improve  their  performance.  They  tend  to  be  low  in 
self-esteem.  They  describe  themselves  as  neurotic,  in  conflict 
concerning  dependency  on  others,  and  relatively  unconcerned 
with  others.  They  give  up  easily  when  confronted  with  difficult 
tasks.6,11  They  tend  also  to  use  other  licit  and  illicit  drugs.  Common 
alcohol-related  problems  for  young  people  include  getting  into 
arguments  with  friends  and  family,  being  warned  or  picked  up  by 
the  police,  and  having  difficulties  at  school  or  work.  Serious 
alcohol-related  health  problems  are  rare  among  young  drinkers, 
and  few  cases  of  full-blown  physical  dependence  have  been 
documented.12 

Children  from  homes  with  one  or  both  parents  identified  as 
“alcoholic”  are  quite  likely  to  develop  drinking  problems  them- 
selves. Genetic  factors  may  play  a role,13  but  there  are  many  other 
possible  reasons.  The  children  are  exposed  to  heavy-drinking  role 
models  and  thus  are  not  shown  how  to  use  alcohol  moderately. 
Families  with  alcoholic  members  also  have  many  other  problems, 
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such  as  much  arguing,  child  abuse,  and  divorce  or  separation, 
which  may  destroy  the  children’s  chance  of  growing  up  emotion- 
ally healthy. 

Follow-up  Studies  of  Young  People 

Several  long-term  follow-up  studies  done  in  the  United  States 
have  looked  at  the  effects  of  experience  in  childhood  and  adoles- 
cence on  drinking  in  adult  life.  One  detailed  study  involved  a 40- 
year  follow-up  of  456  boys  who  had  attended  Boston  inner-city 
schools  from  1940  to  1944. 14  The  boys  and  their  parents  were 
originally  studied  by  a team  of  psychiatrists  and  social  science 
researchers.  School,  probation,  and  mental  health  and  social 
agency  records  were  also  searched  at  the  time  the  sample  was 
selected  and  at  various  intervals  during  the  next  40  years.  Many  of 
the  “boys”  were  reinterviewed  at  the  ages  of  25,  31,  and  47. 

Details  of  the  lives  of  most  boys  in  the  original  sample  were 
sufficient  to  allow  the  researchers  to  rate  their  lifetime  patterns  of 
alcohol  use.  By  the  age  of  47, 110  (24%)  could  be  confidently  rated 
as  having  been  alcohol  abusers  at  times  during  their  lives,  and  an 
additional  10  (2%)  were  rated  as  “probably”  alcohol  abusers  at 
some  time;  71  (16%)  were  diagnosed  as  having  been  dependent 
upon  alcohol  at  some  time. 

When  considered  individually,  many  features  of  the  boys’  back- 
grounds and  early  characteristics  were  related  to  their  later  alco- 
hol abuse.  The  best  single  predictors  were  ratings  made  by  social 
workers  when  the  boys  were  11-16  of  their  “social  competence,” 
the  “strengths”  and  “weaknesses”  of  their  families,  parental  social 
class,  and  “ethnicity.”  However,  when  considered  together,  the 
best  predictors  of  adult  alcohol  abuse  were  as  follows:  not  being 
from  a family  with  Mediterranean  origins,  having  a family  with 
many  weaknesses  (parental  separation,  lack  of  childhood  supervi- 
sion, lack  of  parental  affection),  having  alcoholic  relatives,  having 
school  problems,  and  playing  truant.  Some  of  these  characteristics 
were,  of  course,  related  to  each  other— for  example,  parental 
alcoholism  and  ratings  of  family  weaknesses. 

The  researcher  saw  the  importance  of  ethnic  differences  as 
reflecting  the  way  parents  of  different  ethnic  groups  teach  their 
children  about  alcohol.  Families  of  Mediterranean  origin  teach 
their  children  to  drink  with  their  families  at  mealtimes  and  dis- 
courage drinking  at  other  times.  In  contrast,  families  of  Irish 
origin  tend  to  forbid  drinking  by  children  and  adolescents  but  to 
subtly  encourage  young  men  to  drink  heavily  in  pubs.  This  pat- 
tern, according  to  the  researcher,  argues  in  favor  of  “continental” 
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drinking  styles  as  desirable  alternatives  to  the  “guilty,  live-it-up” 
drinking  styles  of  many  North  Americans. 

Only  one  long-term  follow-up  study  has  been  specifically  con- 
cerned with  changes  in  drinking  habits  from  young  adulthood  to 
middle  age.  This  was  also  conducted  in  the  United  States  and 
involved  a 20-year  follow-up  of  men  and  women  in  college  in  the 
early  1950s.15  A small  percentage  (10%)  of  those  who  abstained  or 
drank  socially  at  college  developed  drinking  problems  in  later  life. 
More  than  two-thirds  of  those  who  were  considered  problem 
drinkers  in  college  stopped  drinking  or  drank  without  problems  in 
later  life.  Among  women,  frequent  intoxication  in  college  was  the 
best  predictor  of  later  alcohol  problems.  However,  men  who 
continued  as  problem  drinkers  after  college  were  most  likely  to 
report  other  significant  drink-related  problems  while  still  at  col- 
lege, such  as  blackouts,  drinking  before  parties,  drinking  before 
breakfast,  and  liking  to  be  a few  drinks  ahead  of  other  drinkers. 

Drinking  among  the  Elderly 

Because  the  Canadian  population  is  aging,  there  has  recently 
been  an  upsurge  of  interest  in  the  elderly.  Surveys  have  shown  that 
elderly  Canadians  are  more  likely  to  be  abstainers  and  less  likely  to 
have  drinking  problems  than  younger  people.  Elderly  women  in 
particular  are  very  likely  to  be  abstainers  and  unlikely  to  be  heavy 
drinkers.  Some  possible  explanations  are  relative  poverty,  prema- 
ture deaths  among  heavy  drinkers,  lessened  interest  in  drinking 
with  increasing  age,  increased  caution,  increased  sickness  and 
disability,  and  historical  influences,  as  many  of  today’s  elderly 
citizens  grew  up  during  the  years  when  the  Temperance  move- 
ments had  more  influence. 

Many  elderly  Canadians  do  drink,  and  some  have  drinking 
problems.  Evidence  from  American  studies  shows  that  relatively 
high  proportions  of  seniors  in  psychiatric  and  geriatric  hospital 
wards,  and  especially  in  veterans’  wards,  have  alcohol  problems. 
Some  of  these  people  are  “late  onset”  drinkers  who  turned  to 
alcohol  in  response  to  the  stresses  of  aging,  but  many  are  long- 
term heavy  drinkers  who  are  now  suffering  the  consequences. 

Elderly  people  may  also  be  especially  sensitive  to  the  effects  of 
alcohol  because  of  general  fragility  and  lower  body  weights  than 
younger  drinkers.  Because  many  elderly  people  are  prescribed 
psychoactive  drugs  such  as  sleeping  pills,  they  may  also  experience 
unpleasant  reactions  between  alcohol  and  these  other  drugs. 

Elderly  problem  drinkers  are  not  much  different  from  other 
elderly  people  with  respect  to  stressful  life  experiences  such  as 
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widowhood,  retirement,  social  isolation,  and  poor  health.16  One 
Canadian  study  comparing  elderly  problem  drinkers  with  elderly 
non-problem  drinkers  found  most  problem  drinkers  to  be  men, 
and  foreign-born  men  were  disproportionately  represented.17 

Because  young  people  are  now  drinking  more,  and  more  often, 
than  ever  before,  their  pattern  of  alcohol  consumption  in  old  age 
may  be  different  from  that  of  the  present  generation  of  elderly 
Canadians.  For  this  reason,  we  need  to  know  more  about  drinking 
among  the  elderly  and  how  to  prevent  problems. 

Drinking  among  Women 

Concerns  about  increases  in  women’s  drinking  are  related  to 
other  women’s  issues;  these  have  stimulated  studies  especially 
focused  on  women  and  alcohol.  Among  the  many  issues  addressed 
by  these  studies  are  sex  differences  among  drinkers  and  problem 
drinkers  and  sex  differences  in  alcohol-related  illnesses  and 
deaths. 

Although  women’s  drinking  habits  are  changing,  women  on  the 
whole  are  less  likely  to  drink  than  men  and  much  less  likely  to  be 
heavy  drinkers.  Not  surprisingly,  therefore,  fewer  women  than 
men  experience  or  seek  assistance  for  alcohol  problems.  For 
example,  in  a survey  in  Durham,  Ontario,  20%  of  males  but  only 
7%  of  females  reported  any  alcohol-related  problems.18  Among 
drinkers,  41%  of  males  and  24%  of  females  reported  drinking 
problems.  Similar  male-to-female  ratios  are  found  in  many  alcohol 
treatment  programs.  It  has  been  suggested  that  women  are  reluc- 
tant to  seek  treatment  because  of  guilt  or  the  unsuitability  of 
available  treatments,  and  that  their  numbers  are  therefore  under- 
estimated. However,  there  is  no  good  evidence  to  support  this 
suggestion.  Most  men  with  drinking  problems  also  fail  to  seek 
help. 

Most  indicators  of  alcohol  problems  in  large  populations  also 
suggest  fewer  female  than  male  problem  drinkers.  For  example, 
twice  as  many  Canadian  men  as  women  die  from  liver  cirrhosis, 
and  four  times  as  many  from  alcoholism.  Women  are  also  much 
less  likely  to  be  admitted  to  hospital  suffering  from  cirrhosis  and 
alcoholic  psychosis.19 

Men  and  women  who  experience  drinking  problems  have  been 
studied  in  general  population  surveys  and  surveys  of  people  in 
alcoholism  treatment  programs.  The  Durham  survey  showed  that 
bodi  men  and  women  experiencing  drinking  problems  or  symp- 
toms of  alcohol  dependence  tended  to  be  young,  single,  and  not 
religiously  observant.17  Women  who  were  single  and  employed 
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were  more  likely  to  drink  and  to  have  drinking  problems  than 
women  who  were  married  and  homemakers.  The  popular  stereo- 
type of  the  female  alcoholic  as  a bored  housewife  who  sips  the 
cooking  sherry  while  her  unloving  husband  is  at  work  was  not 
supported.  However,  women  are  more  likely  than  men  to  report 
drinking  alone  and  less  likely  to  report  drinking  in  bars.  The 
Durham  survey  also  found  that  men  and  women  with  drinking 
problems  were  equally  likely  (or  rather,  unlikely)  to  have  sought 
help. 

From  the  reports  of  patients  in  alcohol  treatment  programs  it 
has  been  found  that  women  start  drinking  later  than  men  and 
develop  drinking  problems  more  rapidly.20,21  Women’s  drinking 
problems  also  seem  to  be  more  likely  than  men’s  to  develop  in 
response  to  crises  (divorce,  death  in  the  family).  Male  problem 
drinkers,  on  the  other  hand,  are  more  likely  to  report  that  they 
always  drank  a great  deal  and  experienced  alcohol  problems  from 
an  early  age.  Such  differences  have  led  some  experts  to  describe 
women’s  drinking  as  more  “reactive”  than  men’s,  although  an 
alternative  interpretation  is  that  women  are  more  likely  to  identify 
a predisposing  problem. 

There  is  no  good  evidence  to  suggest  that  problem  drinking 
among  women  is  related  to  “sex-role  confusion”  (i,e.,  not  knowing 
what  society  expects)  or  “role  conflict”  (playing  many  different 
and  potentially  conflicting  parts  in  the  system).  Women  with  and 
women  without  drinking  problems  tend  to  have  similar  concepts 
of  men  and  women  and  to  share  similar  views  of  the  roles  of 
women  in  society.22 

Women  seeking  help  for  drinking  problems  describe  problems 
in  their  backgrounds  similar  to  those  of  men  (parental  alcoholism, 
divorce,  and  psychiatric  illness).  However,  women  are  more  likely 
than  men  to  have  a history  of  depression  and  neurosis  and  to  have 
a negative  self-image.  Men  are  more  likely  than  women  to  have  a 
history  of  “acting  out,”  including  trouble  at  school,  trouble  at 
work,  and  trouble  with  the  police. 

Research  on  women’s  drinking  is  relatively  new  in  Canada  and 
elsewhere,  and  there  is  much  to  be  learned.  While  there  is  specula- 
tion that  differences  in  body  weights  and  body  fat  and  other 
biological  differences  between  males  and  females  contribute  to 
sex  differences  in  drinking  patterns  and  problems,23,24  social  fac- 
tors clearly  play  a major  role. 

Drinking  norms  for  men  and  women  have  usually  been  quite 
different.  Men  have  been  expected  to  drink  more  than  women, 
and  drunkenness  in  a man  is  still  more  socially  acceptable  than  in  a 
woman.  Women  have  traditionally  favored  moderation  or  absti- 
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nence  and  were  a significant  force  in  the  Temperance  and  Prohibi- 
tion movements.  Women  have  also  been  the  primary  victims  of 
alcohol  abuse  by  fathers  and  husbands. 

Modern  Canadian  women  clearly  like  to  drink,  and  those  who 
are  in  other  than  the  traditional  role  of  wife  and  homemaker  seem 
to  drink  most  and  have  more  alcohol-related  problems.  The  long- 
term implications  of  this  trend  have  yet  to  be  seen.  However,  in  all 
likelihood  the  next  generations  of  Canadians  with  serious  drinking 
problems  will  include  higher  proportions  of  women  than  the 
present. 

Drinking  in  Different  Occupational  Groups 

Some  occupations  seem  to  attract  heavy  drinkers  and  to  foster 
heavy  drinking.  Brewery  and  bar  work  are  obvious  examples,  but 
journalists,  laborers,  and  members  of  the  armed  forces  have  also 
acquired  a reputation  for  heavy  drinking.  Physicians,  police,  oil  rig 
workers,  corrections  officers,  autoworkers,  sailors,  clergy,  domes- 
tic servants,  executives,  coal  miners,  airline  pilots,  and  medical 
students  have  also  attracted  attention  from  alcoholism  profession- 
als because  of  their  apparently  high  levels  of  alcohol  consumption 
and  drinking  problems.  Unfortunately,  we  have  few  Canadian 
studies  of  drinking  and  drinking  problems  among  particular  occu- 
pational groups.  However,  Whitehead  and  Simpkins  reviewed  the 
British  and  North  American  literature  and  classified  53  occupa- 
tions with  respect  to  typical  levels  of  alcohol  use  and  alcoholism.25 
Here  is  a sample  of  occupations  they  characterized  as  “low”  and 


“high”: 


Low 

Schoolteachers 
Commercial  pilots 
Cleaners/janitors 
Agricultural  workers 
Carpenters 


High 

Beverage  industry  workers 

Police 

Journalists 

Entertainers 

Armed  forces 

Travelling  sales  representatives 


Whitehead  and  Simpkins  also  note  certain  job  characteristics 
that  may  account  for  variations  in  the  rates  of  alcohol  use  and 
alcoholism  among  the  occupational  groups  studied.  In  all,  43 
characteristics  were  recorded.  Three  professional  sociologists 
then  rated  each  of  the  53  occupations  on  the  43  scales.  Examples 
of  the  characteristics  rated  were  “definite  production  goals,”  “job 
performed  in  close  physical  proximity  to  others,”  “lack  of  official 
sanctions  against  drinking  on  the  job,”  “uninteresting  work.” 
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Ratings  of  job  characteristics  were  compared  with  reported 
levels  of  alcohol  use  and  alcoholism.  The  results  showed  that  jobs 
requiring  people  to  work  alone  or  to  work  independently  from 
others  were  found  to  have  low  rates  of  alcohol  use  and  alcoholism. 
The  following  conditions  characterized  jobs  associated  with  heav- 
ier alcohol  use  and  alcoholism:  (1)  no  contact  between  the  sexes 
during  work  hours;  (2)  workmates  who  approve  of  drinking  on  the 
job;  (3)  heavy  drinkers  being  likely  to  be  recruited  to  the  work- 
force; (4)  a preponderance  of  young  workers;  (5)  availability  of 
inexpensive  alcohol  (free  or  subsidized);  (6)  workmates  who 
approve  of  heavy  drinking  on  the  job;  (7)  management  who 
approve  of  heavy  drinking  on  the  job;  (8)  social  pressures  to  drink 
on  the  job. 

The  best  single  predictor  of  high  alcohol  consumption  and  high 
levels  of  alcoholism  was  the  opportunity  to  obtain  alcohol  inex- 
pensively, especially  in  combination  with  social  pressures  to  drink 
at  work  and  a preponderance  of  young  workers. 

Marital  Status 

Married  Canadians  of  all  ages  and  both  sexes  drink  less  and  have 
fewer  alcohol  problems  than  the  unmarried,  divorced,  and  sepa- 
rated. It  is  also  possible  that  heavy  drinkers  tend  to  remain  single 
or  to  become  divorced  or  separated.  Marriage  is  popularly 
believed  to  have  a sobering  effect,  especially  on  men,  but  we  have 
no  studies  confirming  this  belief  for  either  men  or  women. 
Divorce,  separation,  and  widowhood  sometimes  result  in 
increased  alcohol  consumption  and  alcohol-related  problems.  As 
noted  above,  women  with  alcohol  problems  often  report  starting 
to  drink  heavily  in  response  to  such  crises. 

City  Life 

Cities  have  always  been  regarded  as  dens  of  iniquity,  and  city  life 
is  blamed  for  almost  all  social  ills.  Widespread  public  drunkenness 
in  particular  has  often  been  regarded  as  mainly  an  urban  problem. 
Data  from  the  Canada  Health  Survey  show  that  Canadians  who 
live  in  larger  cities  indeed  drink  more  often  than  those  in  smaller 
cities  or  in  rural  areas.  The  same  pattern  holds  for  both  men  and 
women.  Those  who  drink  every  day  are  twice  as  likely  to  live  in 
communities  of  more  than  1,000,000  than  in  communities  of  less 
than  100,000.26 

The  alienation,  isolation,  and  stress  frequently  cited  as  charac- 
terizing city  life  are  often  thought  of  as  contributing  to  increased 
alcohol  use.  However,  the  research  evidence  shows  that  relative 
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affluence,  the  ready  availability  of  alcohol,  and  the  general  accept- 
ance of  drinking  are  probably  more  important. 

Ethnicity 

Many  Canadians  identify  themselves  as  members  of  particular 
ethnic  groups.  These  groups  are  distinguished  by  their  histories 
and  their  current  beliefs,  values,  and  customs.  This  subjective 
sense  of  membership  in  a particular  cultural  group  is  sometimes 
termed  “ethnicity.” 

While  many  cultural  minorities  have  distinctive  attitudes  and 
customs  concerning  alcohol,  only  drinking  among  Canada’s 
Native  peoples  has  been  studied  in  any  detail.  This  is  regrettable, 
because  some  cultural  groups  seem  to  have  very  few  alcohol- 
related  problems.  One  study  in  Vancouver  found  only  two  cases  of 
drunk  driving  and  one  case  of  alcohol  abuse  involving  Chinese 
Canadians,  despite  the  fact  that  50,000  Chinese  Canadians  were 
living  in  Vancouver  at  the  time.27  During  one  1 0-year  period,  0.5% 
of  patients  of  the  ARF  in  Toronto  were  Jewish,  but  6%  of  the 
Toronto  population  during  the  same  period  were  Jewish.28  Other 
cultural  groups— for  example,  Irish  Canadians— are  clearly  over- 
represented in  treatment  populations. 

In  a 1983  study  of  high  school  students  in  Ontario,  students 
who  identified  with  ethnic  groups  reported  different  frequencies 
of  drinking  and  drinking  problems.29  Drinking  was  most  common 
among  Eastern  European  groups  (Czechoslovakian,  Polish)  and 
least  common  among  South  and  East  Asians.  The  heaviest  drinkers 
and  those  reporting  most  problems  identified  themselves  as  Ger- 
man or  French.  Those  who  drank  least  per  occasion  and  reported 
fewest  problems  identified  themselves  as  Italian  or  Asian. 

TVJany  _reljgious  groups  in  Canada  are  opposed  to  alcohol  use: 
for  exampleTTIindus,  Moslems,  and  fundamentalist  Protestants. 
The  older-established  Protestant  groups  have  been  joined'  by 
Mormons,  Jehovah’s  Witnesses,  and  Seventh  Day  Adventists,  as 
well  as  fundamentalists  associated  with  old-country  denomina- 
tions. Certain  ethnic  groups,  on  the  other  hand,  are  very  tolerant 
of  alcohol  use  and  even  of  heavy  drinking  and  drunkenness. 
Tolerance  of  alcohol  use  but  not  drunkenness  characterizes  the 
Canadian  majority  and  also  some  specific  groups  (Jewish  Canadi- 
ans, Italian  Canadians,  and  Chinese  Canadians).  Members  of 
groups  with  very  permissive  attitudes  to  heavy  drinking  obviously 
run  the  risk  of  offending  many  other  people. 

Reasons  for  using  alcohol  are  often  quite  distinctive  in  certain 
ethnic  groups,  and  these  reasons  also  influence  levels  of  drinking 
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and  problem  drinking.  For  example,  wine  plays  an  important  role 
in  Jewish  religious  observance,  but  here  it  is  used  primarily  for  its 
symbolic  significance  and  not  as  an  intoxicant.  This  emphasis  is 
thought  to  account  for  the  low  prevalence  of  heavy  drinking  and 
alcohol  problems  among  religious  Jews.  Similarly,  drinking  in 
traditional  Italian  and  Chinese  cultures  is  very  much  tied  to  family 
mealtimes.  Food  reduces  the  chances  of  drunkenness  because  it 
delays  the  absorption  of  alcohol  into  the  bloodstream.  Also, 
associating  alcohol  with  mealtime  reduces  the  chances  of  excessive 
drinking,  solitary  drinking,  and  the  coupling  of  alcohol  use  with 
male  competitiveness  and  violence.  In  contrast,  Irish,  Finnish,  and 
some  Eastern  European  cultural  groups  value  convivial  “time 
out”  drinking  for  men  and  thus  more  frequently  get  into  trouble 
with  the  police. 

The  drinking  attitudes  and  practices  of  cultural  groups  do  not, 
of  course,  exist  in  a vacuum.  As  noted,  religious  views  are  impor- 
tant in  some  cases.  Also  important  are  the  relationships  between  a 
group  and  the  rest  of  society.  Well-established  and  respected 
groups  may  not  have  the  same  cautious  attitudes  to  alcohol  use  as 
insecure  groups  reaching  for  acceptance.  On  the  other  hand, 
members  of  groups  of  low  social  status  for  whom  things  are  bad  or 
getting  worse  may  have  few  reasons  for  not  drinking  or  getting 
drunk  and  may  use  alcohol  to  escape  from  their  problems.  Native 
Indian  drinking  has  been  interpreted  in  this  light.30 

More  research  is  needed  on  ethnicity,  for  some  cultural  groups 
clearly  have  much  to  teach  other  Canadians  about  respect  for 
alcohol. 

Beliefs  and  Attitudes 

Some  religions  prohibit  alcohol  use  among  their  followers, 
while  others  feature  alcohol  in  religious  ceremonies  and  take  no 
stand  on  social  drinking.  Active  members  of  religions  that  prohibit 
alcohol  tend  to  abstain  or  drink  infrequently.  In  general,  Canadi- 
ans who  feel  religion  is  important  to  them  drink  less  and  have 
fewer  problems  than  others.18,31 

Not  much  is  known  about  the  relationships  between  alcohol  use 
and  non-religious  beliefs  and  practices  (e.g.,  political  affiliation). 
However,  there  are  no  good  reasons  to  believe  that  abstainers  and 
different  types  of  drinkers  can  be  distinguished  by  their  views  on 
most  topics.  Some  relationships  between  beliefs  about  drinking 
and  actual  drinking  behavior  might  nonetheless  be  expected. 

The  survey  in  Durham  region  is  the  only  Canadian  study  to 
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address  this  issue  in  any  detail.32  Those  interviewed  were  asked  for 
their  opinions  on  these  topics:  (1)  how  much  is  acceptable  to  drink 
in  different  situations,  (2)  how,  when,  and  how  much  males  and 
females  of  different  ages  should  drink,  (3)  the  treatment  of  alco- 
holism, and  (4)  what  should  be  done  about  individuals  with  various 
drink-related  problems  (e.g.,  wife  abuse,  public  intoxication,  driv- 
ing while  under  the  influence).  Respondents  were  also  asked 
about  their  own  drinking  and  any  related  problems. 

Most  of  those  interviewed  expressed  “proper”  opinions.  Most 
did  not  approve  of  drunkenness,  drinking  and  driving,  or  drinking 
while  looking  after  children.  Although  many  thought  that  it  was 
sometimes  all  right  to  “drink  enough  to  feel  the  effects  but  not  to 
get  drunk,”  this  behavior  was  only  considered  acceptable  at  par- 
ties. Only  9%  of  those  interviewed  (almost  1 ,000  people)  felt  that  it 
was  all  right  for  certain  people  to  get  drunk  occasionally.  Over 
80%  felt  that  16-year-olds  should  abstain  completely.  Most  also 
felt  that  “something  should  be  done”  (by  the  police,  relatives,  or 
social  service  agencies)  about  such  problems  as  alcohol-related 
wife  abuse,  public  drunkenness,  over-spending  on  alcohol  by 
heads  of  families,  and  drinking  by  bus  drivers. 

When  attitudes  and  self-reported  drinking  behaviors  were  com- 
pared, they  seemed  reasonably  consistent.  Thus,  for  example, 
those  who  approved  of  heavy  drinking  also  reported  drinking 
more  in  the  previous  year;  and  almost  all  those  who  thought  it  was 
all  right  to  drink  during  working  hours  also  reported  feeling  the 
effects  of  alcohol  while  on  the  job  in  the  previous  year. 

Older  males  were  the  only  group  with  an  indifferent  attitude 
toward  the  treatment  of  alcoholism.  They  felt  that  people  with 
drinking  problems  should  look  after  themselves.  They  also  felt  that 
the  community  had  no  responsibility  to  intervene  and  that  treat- 
ments were  ineffective. 

Overall,  then,  this  study  shows  that  drinking  behavior  and 
attitudes  are  related.  Most  Canadians  have  the  “right”  attitudes; 
those  who  drink  most  and  have  more  alcohol-related  problems 
also  have  inappropriate  views  about  what  is  acceptable  drinking 
behavior.  The  implications  of  these  results  will  be  discussed  in 
Chapter  1 1 . 

Canadians  with  Alcohol  Problems 

Many  studies  have  been  made  of  people  attending  alcohol  abuse 
treatment  programs.  These  show  that  men  in  treatment  outnum- 
ber women  by  over  three  to  one  (but  only  two  to  one  in  outpatient 
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programs).  The  majority  of  those  in  treatment  are  over  35,  and 
over  half  are  unemployed. 

The  most  detailed  Canadian  studies  of  treatment-seeking  popu- 
lations have  been  conducted  at  the  Clinical  Institute  of  the  Addic- 
tion Research  Foundation  in  Toronto.  The  ARF  Clinical  Institute 
sees  more  than  1,000  people  with  alcohol  and  drug  problems  each 
year.33  They  mainly  live  in  Toronto  and  outlying  areas.  Treatment 
is  free  even  for  those  without  provincial  health  care  insurance. 

A study  of  276  people  seeking  help  at  the  Clinical  Institute 
during  1977/78  showed  the  mean  age  to  be  35,  with  a range  from 
15  to  66.  Three-quarters  were  men.  Some  35%  had  never  married, 
and  39%  were  separated,  divorced,  or  widowed.  Although  each  of 
these  clients  was  primarily  concerned  with  drinking,  29%  also 
reported  problems  due  to  the  abuse  of  other  drugs.  All  reported 
significant  social  problems  from  drinking.  Their  patterns  of  drink- 
ing varied:  65%  drank  every  day,  21%  drank  in  extended  binges, 
8%  drank  only  at  weekends,  5%  drank  occasionally,  and  2%  were 
actually  abstinent  at  the  time  of  assessment.  Average  daily  con- 
sumption of  alcohol  was  12  drinks. 

Those  attending  the  Clinical  Institute  were  somewhat  older 
than  problem  drinkers  identified  in  surveys  such  as  that  done  in 
Durham.  This  age  factor  is  typical  in  comparisons  between  people 
attending  public  treatment  programs  and  the  general  population 
of  heavy  drinkers  and  problem  drinkers  both  in  Canada  and  the 
United  States.26,34  Problem  drinkers  in  public  treatment  programs 
are  also  more  likely  to  be  blue-collar  workers  or  unemployed  than 
expected  from  surveys  of  the  general  population.  This  dispropor- 
tion may  reflect  downward  social  mobility  associated  with  increas- 
ing alcohol  use,  the  tendency  of  white-collar  problem  drinkers  to 
seek  private  treatment,  or  the  ability  of  white-collar  workers  to 
conceal  drinking  problems  more  effectively  than  blue-collar 
workers. 

Several  researchers  are  studying  the  personality  characteristics 
of  people  seeking  treatment.  One  study  suggests  that  apart  from 
having  drinking  in  common,  people  in  alcohol  programs  are 
similar  to  those  being  treated  for  psychiatric  problems:  some  are 
depressed,  some  neurotic,  some  psychotic,  some  anti-social,  some 
have  phobias,  and  others  have  a range  of  problems  that  typically 
lead  people  to  seek  psychiatric  help.35  For  many  years  it  has  been 
thought  that  some  alcoholics  drink  to  cope  with  psychological 
problems,  particularly  depression.  However,  because  heavy  alco- 
hol use  causes  or  exaggerates  psychological  problems,  it  is  difficult 
to  disentangle  cause  and  effect. 
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Chronic  Public  Inebriates 

Chronic  public  inebriates  (skid  row  alcoholics)  have  also  been 
extensively  studied  in  Canada  and  the  United  States.  These  people 
are  heavily  dependent  on  alcohol  and  have  many  medical,  social, 
and  legal  problems  related  to  their  drinking.36  Most  are  men. 
Their  ages  range  considerably:  some  studies  report  a high  propor- 
tion (35%)  in  their  20s.37  They  tend  to  be  homeless  or  to  live  in 
missions  and  flophouses /They  report  having  few  friends  and  few 
family  contacts.  Many  have  never  married;  those  who  did  are  now 
separated  or  divorced.  In  general,  their  early  lives  are  marked  by 
social  and  emotional  deprivations,  and  their  own  educational  and 
vocational  achievements  are  typically  quite  limited.  Many  elderly 
skid  row  drinkers  are  former  servicemen.  Some  are  former 
patients  of  psychiatric  hospitals.  Many  have  serious  psychological 
difficulties.38 

To  say  that  skid  row  alcoholics  exemplify  the  end  state  of  the 
“rake’s  progress”  of  heavy  drinkers  is  an  oversimplification.  For 
many  skid  row  drinkers,  life  was  never  very  good,  and  things  would 
not  be  much  better  if  they  were  to  stop  drinking.  They  would  still 
be  at  the  bottom  of  the  social  ladder  with  few  social  graces  or 
marketable  skills.  Because  their  coping  skills  are  in  any  case  very 
limited,  they  tend  to  withdraw  when  things  get  difficult.  Heavy 
alcohol  use,  while  certainly  making  their  lives  more  difficult,  is  but 
one  of  the  mutually  compounding  problems  they  face. 


Summary 

People’s  drinking  habits  reflect  their  age,  sex,  marital  status, 
drinking  norms  in  the  workplace,  place  of  residence,  cultural 
group,  and  beliefs  about  alcohol  use.  More  young  people  are 
drinking  than  ever  before;  they  seem  to  be  quite  vulnerable  to 
alcohol  problems  and  especially  to  alcohol-related  road  accidents. 
More  women  are  drinking  than  ever  before,  but  women  still  drink 
less  on  average  than  men,  and  fewer  women  have  alcohol  prob- 
lems. The  next  generation  of  elderly  Canadians  are  expected  to 
drink  more  and  to  have  more  alcohol  problems  than  the  present 
generation.  Some  occupational  groups  attract  heavy  drinkers  and 
reinforce  heavy  drinking  habits.  Married  people  drink  less  and 
have  fewer  alcohol  problems  than  those  who  have  never  married 
and  those  now  divorced  or  separated.  People  who  live  in  cities 
drink  more  than  those  in  rural  areas.  Some  cultural  groups  have 
proportionately  fewer  problem  drinkers,  while  others  have  pro- 
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portionately  more;  differences  in  customary  drinking  habits  prob- 
ably account  for  these  differences. 

Most  Canadians  do  not  approve  of  heavy  drinking,  drunken- 
ness, or  drinking  and  driving.  Those  who  feel  that  heavy  drinking, 
drunkenness,  and  drinking  and  driving  are  appropriate  are  more 
likely  than  others  to  be  heavy  drinkers  and  to  have  alcohol  prob- 
lems. They  tend  also  to  be  young,  single  males  with  no  religious 
affiliation. 

A minority  of  Canadians  with  alcohol  problems  seek  help.  Those 
attending  public  treatment  programs  tend  to  be  older  than  the 
general  population  of  problem  drinkers.  They  are  also  more  likely 
to  be  blue-collar  workers.  Nevertheless,  those  seeking  help  are 
quite  diverse  with  respect  to  their  drinking  patterns  and  other 
characteristics.  They  do  not  have  distinctive  personality  charac- 
teristics. Skid  row  alcoholics  tend  to  be  socially  marginal  people 
with  many  problems  in  addition  to  heavy  dependence  on  alcohol. 
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Chapter  6 

Drinking  among  Native  Peoples 
and  Drinking  in  the  North 


Canada  has  a substantial  number  of  Native  peoples  who  had  no 
experience  of  alcohol  before  the  17th  century.  Canada  is  also  one 
of  the  few  countries  in  the  world  where  people  can  still  experience 
“frontier”  living.  Both  the  Native  peoples  and  the  inhabitants  of 
Canada’s  northern  frontiers  play  important  roles  in  the  story  of 
the  country’s  relationship  with  alcohol.  While  Native  alcohol 
problems  cannot  be  totally  isolated  from  the  story  of  Canada’s 
North,  they  have  some  unique  features  which  deserve  special 
attention. 

Drinking  among  Native  Peoples 

Native  peoples’  drinking  has  fascinated  Natives  and  non-Natives 
from  the  times  of  the  early  traders  and  settlers,  and  much  has  been 
written  about  it.  As  is  the  case  for  drinking  among  other  Canadi- 
ans, there  is  no  simple  answer  as  to  why  some  Native  people  drink 
as  they  do.  The  question  is  in  fact  naive,  for  it  assumes  that  Native 
peoples  constitute  a distinct  homogeneous  group.  The  opposite  is 
true.  Canada’s  Native  peoples  represent  many  different  cultural 
traditions.  Moreover,  Native  drinking  patterns  are  doubtless 
influenced  by  the  same  kinds  of  forces  that  influence  drinking 
among  other  groups.  Perhaps  it  is  time  to  start  viewing  Native 
drinking  and  drinking  problems  more  in  the  context  of  alcohol 
research  and  less  as  phenomena  requiring  explanations  in  terms 
of  Native  peculiarities.  As  one  noted  anthropologist  observed 
after  studying  drinking  among  the  Navajo  Indians,  “The  vast 
majority  of  Navajo  drunkenness,  at  least  in  Denver,  can  be 
accounted  for  without  recourse  to  the  fact  that  the  subjects  are 
Indians.”1 

Canada  is  home  to  approximately  300,000  direct  descendants 
of  the  so-called  Native  Indians  who  were  here  before  the  arrival  of 
the  first  Europeans.  There  are  also  about  23,000  Inuit  and  a 
unknown  number  of  Metis,  who  are  descendants  of  Indians  who 
married  early  French  settlers.  Neither  the  Inuit  nor  the  Metis  have 
any  special  status  in  the  eyes  of  the  federal  government,  and 
Indians  only  have  special  status  if  they  are  “registered.”  Regis- 
tered Indians  are  members  of  tribes  who  signed  agreements  with 
the  British  Crown  and,  in  return  for  land,  were  granted  certain 
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privileges  (e.g.,  rights  to  live  on  reserves,  health  and  education 
rights).  About  70%  of  registered  Indians  currently  live  on  2,252 
reserves. 

Alcohol  was  first  introduced  to  the  Indians  by  traders.  Many 
early  accounts  of  Indian  drinking  include  graphic  descriptions  of 
drunkenness  and  disorderly  conduct.  There  are  also  many  early 
references  to  Indians  who  refused  alcohol  because  they  did  not 
like  it  or  because  they  recognized  its  potency.  Writing  of  the 
Indians  of  the  Columbia  River  in  1833,  Ross  Cox  noted  that 
“[They]  entertain  a strong  aversion  to  ardent  spirits  which  they 
regard  as  poison.  They  allege  that  slaves  only  drink  to  excess;  that 
drunkenness  is  degrading  to  free  men.”2  Von  Langsdorff  also 
noted  of  the  Tlingit,  “Though  they  liked  brandy  very  much,  they 
rejected  it  because  they  see  the  effect  it  produces,  and  are  afraid 
that,  if  deprived  of  their  senses  they  should  fall  into  the  power  of 
the  Russians.”2 

Many  early  accounts  also  show  that  Indians  could  drink  in  a 
well-controlled  manner.  For  example,  Captain  George  Vancouver 
describes  a ship’s  dinner  party  involving  three  Indians:  “After 
dinner  they  did  not  make  the  least  scruple  of  partaking  of  our 
repast  with  such  wine  and  liquors  as  were  offered  to  them;  though 
they  drank  very  sparingly  seeming  to  be  well  aware  of  their 
powerful  effect.”2 

Social  scientists  began  to  take  an  interest  in  Native  peoples’ 
drinking  in  the  1940s  and  conducted  many  studies  of  drinking  in 
various  tribes.  Questionnaire  and  interview  studies  began  to 
appear  in  the  1960s.  Some  of  these  studies  have  compared  Native 
and  non-Native  drinking,  and  others  have  looked  at  drinking 
among  different  Native  groups.  While  these  studies  and  those 
conducted  in  the  United  States  show  a great  variety  of  drinking 
habits  among  Native  peoples,  they  also  show  that  alcohol  causes 
many  difficulties.3  The  difficulties  are  recognized  especially  by 
Native  peoples  themselves,  who  have  recently  initiated  a major 
series  of  alcohol  education  and  treatment  programs. 

Statistics  on  alcohol  use  among  Native  peoples  are  patchy  and 
sometimes  dated.  Those  available,  combined  with  observations  by 
Native  leaders  and  others,  nonetheless  provide  cause  for  concern. 
A study  in  British  Columbia  in  1971  showed  that  the  rate  of 
sudden  violent  death  for  Indians  was  approximately  four  times 
that  for  whites.  About  69%  of  Indian  deaths  (26%  of  whites)  were 
alcohol  related.4  Violent  deaths  were  equally  common  among 
Indian  men  and  women  between  the  ages  of  20  and  60. 

Another  study  of  deaths  among  Indians  on  reserves  in  Alberta 
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found  that  almost  half  resulted  from  accidents,  homicides,  or 
suicides  and  that  the  majority  of  these  violent  deaths  were  associ- 
ated with  the  heavy  use  of  alcohol.5 

A 1972  study  in  Saskatchewan  showed  that  52%  of  the  reserve 
Indians  and  37%  of  the  city  dwellers  had  some  warning  signs  of 
alcoholism.  About  10%  and  17%  respectively  could  be  diagnosed 
as  alcoholic.  Many  of  those  interviewed  in  the  city  and  on  the 
reserves  had  been  arrested  for  public  drunkenness  or  impaired 
driving.6 

Another  Saskatchewan  study  showed  that  between  1970  and 
1975,  hospital  admissions  for  alcohol  problems  and  alcoholism  for 
Indians  living  on  reserves  were  five  times  the  national  average. 
The  equivalent  rates  for  off-reserve  Indians  were  two  to  three 
times  the  national  average.  Officials  working  with  health  services 
for  Indians  estimate  that  between  50%  and  60%  of  all  Indian 
illnesses  and  deaths  are  alcohol  related.  Excessive  drinking  also 
contributes  significantly  to  the  gross  over-representation  of  Indi- 
ans in  federal  and  provincial  prisons  and  to  the  high  proportions 
of  Indian  children  in  care.6 

Significant  alcohol-related  problems  among  the  Inuit  have  been 
reported  for  Canada  and  Alaska.  Public  drunkenness  has  been  the 
most  obvious  problem,  but  officials  working  with  the  Inuit  also 
consider  alcohol-related  suicides,  homicides,  and  accidents  among 
the  leading  causes  of  death  among  Inuit  in  the  15-39  age  group. 

Although  alcohol  does  cause  serious  problems  to  many  of 
Canada’s  Native  people,  not  all  Native  people  drink  or  get  into 
difficulties  when  they  do.  For  example,  a study  of  high  school 
students  conducted  in  1979  included  64  students  of  Native  Indian 
parentage.  These  were  matched  with  64  non-Native  students  on 
age,  sex,  grade  level,  geographic  region,  and  father’s  occupation. 
The  Indians  and  the  non-Indians  reported  very  similar  experi- 
ences with  alcohol  and  drugs,  and  most  reported  no  alcohol  or 
drug-related  problems.7 

Among  all  Native  peoples  in  Canada  and  the  United  States  there 
is  a tremendous  variation  in  experiences  involving  alcohol.  Many 
Native  people  do  not  drink  or  drink  in  quite  “ordinary”  ways.  The 
drunken  Indian/Inuit  stereotypes  are  thus  a gross  over-generali- 
zation and  over-simplification  of  the  situation,  for  they  ignore 
complex  social  factors. 

Reasons  for  Drinking  Problems  among  Native  Peoples 

Many  explanations  have  been  offered  for  Native  drinking  stvles 
and  problems.  One  school  of  thought  emphasizes  the  social, 
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political,  and  economic  conditions  under  which  many  Natives 
(especially  Indians)  live.8  9 Natives  have  exceptionally  high  levels  of 
unemployment,  and  their  housing  both  on  and  off  reserves  tends 
to  be  substandard.  Many  have  little  education  and  few  job  skills. 
Native  peoples  are  also  the  victims  of  a history  of  cultural  erosion 
and  colonialism. 

Without  doubt  Native  peoples’  present  situation  contributes 
significantly  to  their  drinking  problems.  However,  it  would  be  an 
over-simplification  to  assume  that  this  is  the  whole  story.  During 
pioneer  times  and  before,  when  traditional  Indian  cultures  were 
not  yet  significantly  undermined  by  Europeans,  alcohol  still  seems 
to  have  caused  Indians  many  problems.  Other  factors  need  to  be 
considered.  Among  those  most  frequently  discussed  are  tradi- 
tional Native  cultures  and  Native  peoples’  lack  of  appropriate 
drinking  role  models  and  lack  of  alcohol  education. 

The  possibility  of  biological  differences  between  Natives  and 
non-Natives  has  been  raised.  However,  the  relevant  research 
literature  is  confusing  and  contradictory.  Among  experts  in  the 
alcoholism  field  there  is  considerable  disagreement  about  claims 
of  inter-racial  differences  in  alcohol  metabolism  and  alcohol 
sensitivity.10  Both  Native  Indians  and  East  Asians  metabolize  alco- 
hol more  rapidly  than  Caucasians  and  experience  facial  “flushing” 
after  drinking.  Ironically,  the  biological  finding  is  used  to  account 
for  high  rates  of  problem  drinking  among  Native  Indians  but  low 
rates  among  East  Asians! 

Some  anthropologists  have  tried  to  explain  the  Indians’  prefer- 
ence for  binge  drinking  and  subsequent  excesses  in  terms  of 
“natural”  reserve  and  control.11  Many  accounts  have  described 
Indians  and  Inuit  as  being  quiet,  polite,  non-aggressive  people 
who  become  quite  different  when  they  drink.  This  natural  reserve 
and  control  is  assumed  to  be  stressful  and  in  need  of  occasional 
release.  Alcohol  is  seen  as  an  aid  to  such  release,  allowing  the 
person  to  express  emotions  that  are  otherwise  held  in  check. 
Resentment  of  non-Natives  is  one  emotion  that  some  believe 
Natives  can  express  more  freely  after  drinking.12  The  Native 
peoples’  natural  reserve  has  also  been  used  to  explain  why  they 
rarely  punish  or  disapprove  of  those  who  get  drunk  and  disrup- 
tive. 

Anthropologists  have  also  noted  that  some  Native  people  value 
“altered  states  of  consciousness”  more  than  most  other  Canadi- 
ans. They  thus  value  alcohol  as  a mind-altering  substance  and  view 
drinkers  as  trying  to  change  their  perception  of  reality.  Relevant 
to  this  viewpoint  are  early  observations  that  Indians  would  some- 
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times  pool  resources,  including  alcohol,  to  allow  one  member  of  a 
group  to  have  enough  alcohol  to  get  drunk  while  the  others 
watched.13  Some  Indian  religions  may  provide  motivations  for 
seeking  drunkenness.  For  example,  Salish  traditions  maintain  that 
during  altered  states  of  consciousness,  or  “dream  quests,”  people 
can  communicate  with  the  supernatural.  The  wild  and  uncontrol- 
lable behavior  of  those  suffering  from  alcoholic  delirium  may  thus 
be  looked  upon  as  a sign  of  contact  with  the  supernatural.14 

Some  features  of  present-day  Native  Indian  and  Inuit  drinking 
may  result  from  the  models  of  previous  generations.  These  models 
in  turn  may  have  reflected  inexperience  with  alcohol  and  expo- 
sure to  the  worst  sort  of  European  drinking.  Few  Indians  or  Inuit 
have  thus  been  exposed  to  models  of  restrained  drinking.  These 
are  intriging  notions  with  some  empirical  support.  They  are  also 
optimistic,  for  they  suggest  that  Native  people  can  learn  (as  many 
have  learned)  to  use  alcohol  in  a controlled  manner.  These  views 
are  also  consistent  with  social  learning  models  of  alcohol  con- 
sumption that  are  increasingly  being  found  of  value  in  explaining 
alcohol  use.15 

Indian  and  Inuit  drinking  shows  many  of  the  characteristics  of 
drinking  found  among  “frontier”  men:  loggers,  trappers,  oil  rig 
workers,  pipeline  workers,  and  probably  early  traders,  soldiers, 
sailors,  and  others  with  whom  Native  peoples  originally  and 
currently  come  into  contact.1617,18  Some  descriptions  of  drinking 
among  early  settlers  are,  in  fact,  as  lurid  as  those  describing 
drinking  among  Indians.  Consider,  for  example,  this  account  by 
the  trader  Daniel  Harman: 

Of  all  the  people  in  the  world,  I think  the  Canadians,  when  drunk, 
are  the  most  disagreeable;  for  excessive  drinking  generally  causes 
them  to  quarrel  and  fight,  among  themselves.  Indeed,  I had  rather 
have  fifty  drunken  Indians  in  fort  than,  five  drunken  Canadians.19 

And  this,  from  the  Jesuit  Relations : 

But  what  makes  their  [soldiers  stationed  at  Michilimackinac]  mis- 
conduct on  this  score  still  worse  is,  that  so  persistent  an  attachment 
to  the  game  [of  gambling]  is  hardly  ever  unaccompanied  by  the 
general  intoxication  of  all  the  players;  and  drunkenness  is  nearly 
always  followed  by  quarrels  that  arise  among  them.  When  these 
occur  publicly  before  the  eyes  of  the  savages,  they  give  rise  to  three 
great  scandals:  the  first  at  seeing  them  intoxicated;  the  second,  at 
witnessing  them  fighting  furiously  with  one  another, — sometimes 
to  the  extent  of  seizing  their  guns  in  order  to  kill  each  other;  the 
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third,  at  observing  that  the  missionaries  rarely  cannot  remedy  these 
evils.19 

Even  before  the  arrival  of  the  Europeans  and  the  availability  of 
alcohol,  life  for  many  Native  Indians  and  Inuit  tended  to  be 
“nasty,  brutish,  and  short.”  Inter-tribal  warfare  was  rampant  in 
some  parts,  slavery  was  not  uncommon,  and  prisoners  were 
treated  with  the  utmost  cruelty.20  21  The  great  difficulties  of  north- 
ern living  with  the  attendant  shortages  also  led  the  Inuit  to  kill  or 
abandon  those  who  became  a burden  to  the  group — cripples  and 
old  people.  In  these  circumstances  both  the  early  Indians  and 
Inuit  had  “time  out”  ceremonies  during  which  normal  expecta- 
tions of  good  behavior  were  relaxed  and  pent-up  frustrations 
allowed  to  be  expressed  (at  least  within  limits).  Perhaps,  as  in 
modern-day  Grey  Cup  week,  alcohol  intoxication  helped  to 
reduce  social  inhibitions  during  “time  out”  and  provided  a readily 
appreciated  excuse  for  some  of  the  excesses.  In  short,  it  would  be 
quite  misleading  to  view  alcohol  as  the  only  contributing  factor  to 
the  mayhem  described  as  accompanying  many,  but  by  no  means 
all,  events  involving  alcohol  among  early  Native  peoples. 

Indian  drinking  is  similar  to  skid  row  drinking  and  to  frontier 
drinking  in  that  both  skid  row  and  frontier  drinking  tends  to  be 
done  in  binges.22  That  is,  large  amounts  are  drunk  during  a single, 
possibly  extended,  occasion  with  the  intention  of  getting  drunk 
and  having  a good  time.  Some  remorse  may  be  felt  the  morning 
after,  but  neither  frontier  nor  skid  row  drinkers  are  typically 
overburdened  by  guilt  about  drinking.  Binges  end  when  the  drink 
(or  the  money)  runs  out  and  start  up  when  more  is  available  and 
there  are  no  good  reasons  to  stay  sober  (need  to  hunt,  to  go  to  the 
welfare  office,  to  fight  the  enemy,  etc.).  Frontier  and  skid  row 
drinking  also  tends  to  be  social  drinking  and  to  be  accompanied  by 
loud  and  boisterous  behavior  and  often  by  aggression. 

Previous  legislation  may  have  influenced  the  drinking  styles  of 
Indians.  When  alcohol  was  prohibited  on  reserves,  Indians  who 
wished  to  drink  were  forced  to  rely  on  home  brew,  bootleggers,  or 
the  rundown  bars  and  dance  halls  that  were  willing  to  serve 
them.16  In  such  circumstances  drinking  tends  to  be  more  visible,  to 
occur  outside  of  normally  restraining  influences  such  as  parents 
and  family,  to  be  an  end  in  itself,  and  to  be  associated  with 
rebelliousness. 

In  summary,  many  suggestions  are  offered  to  explain  the  prob- 
lem of  Native  abuse  of  alcohol,  and  many  studies  have  demon- 
strated its  prevalence.  However,  Natives  who  do  not  experience 
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problems  have  not  been  much  studied;  perhaps  knowledge  of 
their  characteristics  would  throw  some  light  on  the  issue. 

Drinking  in  Northern  Communities 

Per  capita  alcohol  consumption  and  alcohol-related  problems 
are  considerably  higher  in  Yukon  than  in  the  rest  of  Canada  (see 
Chapter  4).  The  northern  regions  of  Ontario  also  have  more 
alcohol  problems  and  higher  consumption  rates  than  southern 
regions.  Labrador  has  acquired  a reputation  for  heavy  drinking,23 
as  has  northern  British  Columbia.  While  per  capita  consumption 
seems  to  have  declined  somewhat  in  the  Northwest  Territories  in 
recent  years,  it  was  once  justifiably  renowned  for  heavy  drinking. 

Although  discussions  of  northern  drinking  often  focus  on  Indi- 
ans and  Inuit,  higher  per  capita  consumption  rates  in  the  North 
are  not  attributable  solely  to  the  North’s  higher  proportions  of 
Native  people.17  24  In  Yukon,  only  17.5%  of  the  population  iden- 
tify themselves  as  Native  or  part  Native;25  yet  per  capita  consump- 
tion is  much  higher  than  in  the  Northwest  Territories,  where  58% 
of  the  population  identify  themselves  as  Native  or  part  Native. 
Here  we  consider  how  the  unique  features  of  the  Canadian  near 
and  far  North  contribute  to  high  levels  of  alcohol  consumption. 

With  the  exception  of  the  major  cities  of  Alberta  and  Saskatche- 
wan, there  are  few  large  population  centres  above  the  50th  paral- 
lel. The  land  is  largely  unsettled  and  inhospitable.  The  winters  are 
long  and  very  cold,  and  even  the  short  summers  are  cool  by 
southern  standards.  Northerners  live  in  towns  heavily  dependent 
on  natural  resource  industries,  in  government  towns  created  for 
administrative  convenience,  or  on  Indian  reserves.  “Outsiders” 
have  been  attracted  by  its  vastness  and  beauty,  its  challenges,  its 
freedoms,  and  its  resources. 

Studies  focusing  specifically  on  drinking  in  the  North  have 
mainly  used  aggregate  statistics  concerning  per  capita  consump- 
tion and  alcohol-related  problems.  While  these  studies  do  not  help 
us  understand  why  Northerners  drink  as  they  do,  many  plausible 
explanations  have  been  offered  by  both  professionals  and  others. 

I he  most  frequent  explanation  of  northern  drinking  is  that  it  is 
a time-filler.  During  the  long  winters  Northerners  are  somewhat 
confined  and  recreational  opportunities  are  limited.  Drinking 
relieves  the  boredom  and  makes  otherwise  strained  social  relation- 
ships run  more  smoothly.  Although  this  would  be  a difficult 
hypothesis  to  test,  it  has  a strong  commonsense  appeal  and  proba- 
bly contains  more  than  a grain  of  truth. 
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A second  explanation  of  northern  drinking  concerns  the 
characteristics  of  Northerners.  As  one  of  last  frontiers,  the  north- 
ern parts  of  Canada  attract  people  who  like  the  adventure  and 
challenge  of  frontier  life.  Many  are  young,  unattached  men  who 
like  hard  living  and  hard  drinking.  Even  life  in  established  north- 
ern communities  presents  many  everyday  challenges,  especially  in 
winter,  and  the  psychological  characteristics  required  by  northern 
life  may  be  inconsistent  with  sustained  restraint  and  moderation. 
In  other  words,  the  North  may  attract  and  reward  free  spirits  who 
enjoy  its  challenges  and  who  are  impatient  with  rules  and  regula- 
tions concerning  personal  conduct,  especially  when  they  relate  to 
alcohol  consumption.  A telling  example  occurred  in  Whitehorse 
when  the  town  council  decided  to  ban  drinking  in  the  streets.  The 
night  before  the  ban  was  due  to  come  into  effect,  hundreds  of 
drinkers  converged  in  the  town  centre  throwing  beer  cans  at 
passing  cars.  Before  the  ban  on  street  drinking,  it  was  not  unusual 
to  see  people  walking  from  bar  to  bar  with  drinks  in  their  hands  or 
people  driving  around  the  town  while  drinking  beer.26 

Alcohol  is  more  readily  available  in  some  parts  of  the  North 
because  of  bootlegging,  the  importing  of  large  shipments  by 
individuals  or  groups,  or  the  long  hours  that  bars  are  open.  In 
Yukon,  for  example,  bars  close  at  2 a.m.,  but  motels  and  other 
establishments  can  sell  beer  24  hours  a day.  The  number  of 
alcohol  outlets  per  person  is  also  higher  in  the  North,  reflecting 
the  fact  that  northern  communities  are  typically  smaller  than  those 
in  the  South. 

Northern  resource  development  projects  have  also  been  cited 
as  contributing  to  alcohol  problems,  particularly  projects  involv- 
ing Native  peoples.2427  The  Berger  inquiry  into  the  proposed 
Mackenzie  Valley  pipeline  and  the  Alaska  Highway  Pipeline 
inquiry  found  many  telling  examples  of  the  impact  of  major 
development  projects  on  northern  Native  communities.  These 
projects  involve  the  influx  of  large  numbers  of  young,  unattached 
men  earning  big  money  working  in  isolated  areas  under  rough 
conditions.  The  men  live  in  work  camps,  trailer  towns,  or  boom 
towns.  They  often  have  little  to  do  in  their  spare  time  and  thus 
gravitate  to  local  bars  and  women. 

When  local  labor  is  recruited  for  development  projects,  the 
workers  earn  unprecedented  amounts,  and  much  of  their  wages 
goes  on  alcohol.  Crimes  of  all  kinds  and  general  social  disruptions 
increase.  As  Berger  states  quite  starkly,  “We  can  affirm  one  simple 
proposition:  the  more  the  industrial  frontier  displaces  the  home- 
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land  in  the  true  North,  the  worse  the  incidence  of  crime  and 
violence  will  be.”28 

Summary 

Many  of  Canada’s  Native  people  have  alcohol  problems.  There 
are  numerous  reasons  including  their  present  socio-political  situa- 
tion. However,  cultural  factors  and  lack  of  appropriate  role 
models  also  play  an  important  role.  Native  peoples’  communities 
have  been  disrupted  by  northern  development  projects.  Drinking 
generally  is  heavier  in  the  North  than  in  the  South.  A plausible 
explanation  is  the  frontier  quality  of  northern  living  and  the  types 
of  people  attracted  to  that  life. 
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Chapter  7 

Alcohol  Problems 
in  Canada  Today 


Many  supporters  of  Prohibition  saw  alcohol  as  directly  or  indi- 
rectly responsible  for  almost  every  problem  facing  Canadians. 
Apart  from  its  obvious  role  in  drunkenness,  alcohol  was  blamed 
for  a multitude  of  physical  ailments  and  for  social  problems  such 
as  crime,  family  disorganization,  child  and  wife  abuse,  poverty, 
poor  productivity,  and  prostitution.  Although  Prohibition  -did 
reduce  public  drunkenness  and  alcohol-related  deaths,  it  gener- 
ally failed  to  bring  the  upswing  in  public  morality  and  welfare  that 
prohibitionists  promised.  Rather,  to  many  Canadians,  the  most 
obvious  consequences  of  Prohibition  were  speakeasies,  bootleg- 
ging, widespread  corruption  of  public  officials,  and  public  distrust 
of  law  enforcement  agencies.  At  the  same  time,  poverty,  crime,  ill 
health,  and  most  everyday  difficulties  continued  much  as  before. 
Also,  Prohibition  did  not  inhibit  drinkingjor  everybody,  and 
especially  not  for  the  rich. 

AVith  theTepeal  bFProhibition  Canadians  turned  from  seeing  / 
alcohol  as  the  root  cause  of  human  misery  and  began  to  see  it  as  a, 
more  benign  substance  that,  if  properly  regulated,  would  benefit 
the  economy  and  make  the  individual  drinker  happy.  If  somgf 
people  couldn’t  handle  alcohol,  then  so  be  it. 

These  views  of  alcohol  were,  to  some  extent,  reinforced  by  the 
“disease”  concept  of  alcoholism,  which  emerged  in  the  1950s.1 
This  says  that  certain  individuals  have  a predisposition,  possibly 
inherited,  to  drink  large  amounts  of  alcohol  and  to  become 
alcoholics.  The  “disease”  theory  contrasts  with  the  early  Temper- 
ance view  of  alcoholism  as  a consequence  of  over-indulgence  and 
of  alcohol  as  a dangerous  poison  and  the  destroyer  of  innocence. 
When  viewed  as  a disease,  alcoholism  no  longer  appears  to  have 
anything  to  do  with  normal  drinking.  Therefore,  following  the 
final  rejection  of  Prohibition,  alcohol  problems  were  seen  in  a new 
light.  The  role  of  alcohol  itself  in  the  alcohol  problem  was  down- 
played in  favor  of  a disease  from  which  some  unfortunates  suf- 
fered. 

As  we  shall  see  from  this  chapter  this  is,  at  best,  a simplification 
of  a complex  issue.  It  is  now  clear  that  alcohol  consumption  in  the 
society  as  a whole  contributes  directly  to  many  of  the  problems 
that  led  Canadians  to  favor  Prohibition.  It  is  also  clear  that 
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alcoholism  as  popularly  understood  is  but  one  of  many  alcohol- 
related  problems  facing  Canadians  and  that  these  problems 
involve  not  only  alcoholics.  To  the  list  of  concerns  prevalent  at  the 
time  of  Prohibition,  we  can  now  add  alcohol-related  road 
accidents,  the  Fetal  Alcohol  Syndrome,  and  adverse  reactions 
caused  by  mixing  alcohol  with  other  drugs.  Alcohol  is  also  now 
clearly  implicated  in  more  health  problems  than  was  previously 
recognized.  A recent  statement  from  the  World  Health  Organiza- 
tion summarizes  this  issue  quite  succinctly. 

Until  recently,  there  has  been  a widespread  tendency  to  conceptu- 
alize the  whole  gamut  of  alcohol  problems  as  manifestations  of  an 
underlying  entity,  alcoholism.  Undoubtedly  a wide  variety  of  prob- 
lems are  related  to  the  development  of  the  “alcohol  dependence 
syndrome.”. . .It  should  be  pointed  out,  however,  that  there  are 
many  physical,  mental  and  social  problems  that  are  not  necessarily 
related  to  dependence.  Alcohol  dependence,  while  prevalent  and 
itself  a matter  for  serious  concern,  constitutes  only  a small  part  of 
the  total  of  the  alcohol-related  problems.2 

This  should  not,  however,  blind  us  to  the  fact  that  heavily  alcohol- 
dependent  people  have  many  alcohol-related  problems  nor  to  the 
possibility  that  many  alcohol  problems  involve  heavily  dependent 
people.3 

Alcohol  creates  difficulties  for  individuals  and  for  society 
because  it  affects  the  physical  and  psychological  reactions  of 
drinkers.  Some  of  these  effects,  particularly  the  immediate  effects 
of  small  amounts,  are  enjoyed  by  the  drinker,  but  even  small 
amounts  can  lead  to  difficulties  for  drinkers  who  are  driving. 
Regular  use  of  large  and  even  moderate  amounts  of  alcohol  can 
lead  to  serious  health  problems  and  other  difficulties. 

Problems  Associated  with  Alcohol  Intoxication 

The  experiences  and  behaviors  of  people  who  drink  small  to 
moderate  amounts  of  alcohol  are  quite  variable.  How  drinkers  feel 
and  behave  after  a few  drinks  depends,  among  other  things,  on 
their  previous  experiences  with  alcohol,  how  they  feel  before 
drinking,  what  they  expect  to  happen,  what  they  have  been  eating, 
how  heavy  they  are,  their  sex,  and  how  others  are  behaving. 

Despite  this  variability  most  people  show  signs  of  impairment 
after  two  or  three  drinks  when  their  blood  alcohol  levels  reach  20- 
30  mg  of  alcohol  per  100  mL  of  blood.  Experienced  drinkers  also 
show  idiosyncratic  “tipsy”  behaviors  at  about  this  level  (e.g., 
becoming  more  extroverted  and  funny,  more  irritable  and 
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unpleasant,  or  maudlin  and  sentimental).  Reaction  times  are 
typically  reduced  at  this  level  of  intoxication  and  are  further 
suppressed  as  intoxication  increases. 

With  increased  levels  of  intoxication  the  ability  to  judge  time, 
distance,  and  speed  is  impaired,  as  is  physical  coordination.  Most 
drinkers  will  appear  quite  drunk  at  blood  alcohol  levels  in  excess 
of  150  mg  per  100  mL  of  blood.  However,  behaviors  during 
episodes  of  acute  intoxication  are  highly  variable  between  indivi- 
duals and  across  cultures.4  Nevertheless,  during  episodes  of  acute 
alcohol  intoxication,  drinkers  are  likely  to  experience  or  cause  a 
number  of  difficulties.  The  extent  and  significance  of  these  diffi- 
culties in  Canada  is  summarized  below. 

Hangover  and  Other  Minor  Problems 

Many  of  the  congeners  added  to  give  taste  and  aroma  to 
alcoholic  drinks  have  toxic  effects.  When  combined  with  the 
dehydration  caused  by  the  alcohol  itself,  congeners  result  in  a 
depressed  mood,  headache,  nausea,  and  sensitivity  to  noise,  a 
condition  that  most  drinkers  refer  to  as  a hangover.  Hangovers 
vary  in  severity  and  duration  and  are  a function  of  the  type  and 
amount  of  drink  consumed.  Vodka,  with  few  congeners,  tends  to 
result  in  mild  hangovers,  whereas  red  wine  hangovers  are  much 
more  severe  because  of  the  high  concentrations  of  congeners. 

Hangovers  are  not  particularly  serious  in  themselves,  but  they 
certainly  account  for  a good  deal  of  industrial  lateness,  absentee- 
ism, and  reduced  work  performance.  Those  suffering  from  hang- 
overs may  also  be  less  competent  as  drivers  compared  to  those  who 
have  completely  sobered  up.5 

Occasional,  mildly  intoxicating  amounts  of  alcohol  do  not 
appear  to  cause  significant  medical  problems  in  healthy  adults. 
Gastric  upsets  do  occur  in  some  people  and  may  predispose  to 
stomach  or  duodenal  ulcers.  Larger  amounts  increase  the  risk  of 
gastritis  and  can  also  lead  to  diabetic  coma  or  to  another  serious 
condition  known  as  acute  pancreatitis. 

Public  Drunkenness 

In  all  parts  of  Canada,  it  is  a criminal  offence  to  appear  drunk  in 
a public  place.  Police  are  sometimes  called  to  deal  with  noisy  or 
belligerent  drunks  in  public,  in  their  own  homes,  or  in  the  homes 
of  friends.  In  practice,  the  police  exercise  considerable  discretion 
when  dealing  with  public  drunks,  and  in  some  provinces  drunks 
can  be  taken  to  detoxication  centres  instead  of  being  charged. 
Police  may  also  escort  some  drunks  to  their  homes.  Many  of  those 
who  are  arrested  are  socially  unstable  men  with  quite  serious 
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alcohol  problems.  Repeated  arrests  are  common  for  such  men; 
some  accumulate  scores  of  drunkenness  arrests  over  their  life- 
time. 

In  some  provinces  (such  as  Ontario)  recorded  arrests  for  public 
intoxication  have  decreased  in  the  past  10  years.  Reasons  include 
the  development  of  detoxication  and  rehabilitation  programs, 
improvements  in  the  welfare  system,  deaths  among  older  skid  row 
types,  and  a general  disillusionment  with  processing  public  inebri- 
ates through  the  revolving  doors  of  the  criminal  justice  system.6 
Nonetheless,  the  management  and  processing  of  public  inebriates 
continues  to  be  a significant  task  for  police  forces  in  most  parts  of 
the  country.  In  Toronto,  for  example,  6%  of  all  police  arrests  in 
1982  were  for  public  drunkenness.7 

Traffic  Accidents  and  Offences 

Although  alcohol  intoxication  in  itself  may  not  cause  traffic 
accidents,  it  clearly  contributes  to  many  accidents.  Canada’s  Traf- 
fic Injury  Research  Foundation  has  collected  information  on  the 
blood  alcohol  concentrations  (BACs)  of  fatally  injured  traffic 
victims  for  over  a decade.  Some  recent  data  published  by  research- 
ers at  this  Foundation  show  that  38%  of  fatally  injured  car  drivers 
had  BACs  in  excess  of  the  legal  limit  of  80  mg/mL  and  that  46% 
had  been  drinking  before  their  deaths.8  Fatally  injured  drivers  in 
the  16-24  age  group  are  the  most  likely  to  have  been  drinking  and 
to  have  BACs  in  excess  of  the  legal  limit. 

Other  data  collected  by  the  Traffic  Injury  Research  Foundation 
and  by  Statistics  Canada  show  that  high  proportions  of  fatally 
injured  snowmobile  drivers  (42%),  truck/van  drivers  (39%), 
motorcyclists  (32%),  and  pedestrians  (23%)  were  alcohol 
impaired,  or  had  been  drinking,  prior  to  death. 

Estimates  have  been  made  of  the  chances  of  having  a fatal  road 
accident  with  increasing  levels  of  intoxication.  One  series  of 
estimates  shows  that  the  chances  of  a fatal  accident  begins  to  rise 
when  the  driver’s  BAC  exceeds  80  mg/mL— the  present  legal 
limit.  However,  as  noted  in  Chapter  5,  the  chances  of  having  an 
accident  increase  at  lower  BAC  levels  for  younger  male  drinkers. 

The  most  common  alcohol  related  traffic  offences  committed 
by  Canadians  are  driving  while  impaired  (with  BACs  in  excess  of 
80  mg/mL)  and  refusal  to  submit  to  a breath  test.  Together,  these 
two  types  of  convictions  account  for  about  80%  of  all  traffic 
offences  under  the  Criminal  Code  of  Canada. 

Although  most  Canadians  are  concerned  about  drinking  and 
driving  and  support  stiffer  penalties,  many  also  admit  to  drinking 
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and  driving  themselves.  This  was  found  in  a recent  national  survey 
conducted  by  Transport  Canada.9  Of  the  2,000  Canadians  ques- 
tioned, 85%  said  they  were  very  concerned  about  drinking  and 
driving  and  over  70%  were  in  favor  of  more  arrests,  random 
roadside  tests,  and  compulsory  BAC  testing  of  drivers  involved  in 
accidents.  At  the  same  time,  however,  51%  said  that  they  some- 
times drove  after  drinking,  and  14%  said  that  they  believed  that 
they  had  sometimes  been  legally  impaired  when  driving. 

Random  roadside  breath  tests  suggest  that,  depending  on  the 
time  of  day  and  day  of  the  week,  over  6%  of  male  drivers  and  3%  of 
females  are  impaired  by  alcohol  according  to  legally  set  limits.10 
However,  the  chances  of  being  caught  are  quite  slim— perhaps 
one  in  a thousand.11 

Other  Accidents 

Alcohol  is  implicated  in  50%  of  all  drownings  (438  in  1982)  and 
50%  of  all  boating  accidents  (222  in  1982).  Many  other  accidents 
result  from  intoxication  at  home,  at  work,12  or  in  public  places, 
and  some  fires  are  caused  by  an  intoxicated  person  falling  asleep 
while  smoking. 

Overdose  and  Poisoning 

Very  large  doses  of  alcohol  can  lead  to  alcohol  poisoning  and 
unconsciousness.  This  can  occur  with  adults  who  drink  until  they 
pass  out,  but  some  cases  of  alcoholic  poisoning  involve  children 
who  unwittingly  drink  alcohol  or  who  are  “experimenting.”  In 
Ontario  in  1978,  536  people  were  admitted  to  hospital  suffering 
from  the  toxic  effects  of  beverage  alcohol.  Of  these,  196  were 
under  20  years  of  age  and  54  were  under  10.  Rates  of  alcohol 
overdoses  involving  young  people  tend  to  be  highest  in  areas  with 
large  Native  populations.  In  1981,  167  Canadians  died  as  a result 
of  poisoning  due  to  beverage  alcohol.13 

Assault,  Rape,  and  Murder 

In  a few  people,  even  a small  amount  of  alcohol  evokes  strong 
violent  behavior— a condition  sometimes  referred  to  as  pathologi- 
cal intoxication  or  Zeta  alcoholism.  This  reaction  is  thought  to  be 
associated  with  exhaustion,  great  strain,  or  hypoglycemia.  The 
prevalence  of  this  condition  in  Canada  and  how  often  it  results  in 
serious  violence  against  persons  or  property  is  not  known.  Some 
cases  of  pathological  intoxication  are  probably  included  among 
those  diagnosed  as  alcoholic  psychoses — a common  problem  for 
chronic  heavy  users  of  alcohol  (see  below).  The  risk  of  violence 
increases  with  increasing  levels  of  intoxication.14 
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Among  families  whose  domestic  problems  come  to  court,  vio- 
lence is  more  than  twice  as  common  in  families  with  a member  with 
an  alcohol  problem  than  in  families  without  alcohol  problems.15 
Alcohol  is  consumed  by  the  aggressor  (usually  male)  in  50%  of 
cases  of  spouse  abuse,  in  30%  of  cases  of  child  abuse,  and  50%  of 
cases  of  homicide.  At  least  60%  of  rapists  are  also  believed  to  have 
been  under  the  influence  of  alcohol  at  the  time  of  the  assault.1617 

Other  Criminal  Behavior 

Many  crimes  are  committed  by  people  under  the  influence  of 
alcohol,  although  intoxication  in  itself  may  or  may  not  lead  to 
criminal  acts.  Typically,  those  who  commit  crimes  under  the 
influence  either  use  alcohol  to  give  them  courage  or  find  them- 
selves more  adventuresome  when  they  have  been  drinking.  A high 
proportion  of  unsuccessful  criminals— those  who  get  caught  and 
sent  to  jail— have  drinking  problems  and  thus  tend  to  have  been 
drinking  when  engaged  in  criminal  activities. 

Adverse  Reactions  between  Alcohol  and  Other  Drugs 

Alcohol  potentiates  or  enhances  the  effects  of  many  other  drugs 
including  marijuana,  antihistamines,  tranquillizers,  and  barbi- 
turates and  other  sleeping  pills.18  Many  accidental  deaths  have 
been  attributed  to  mixing  alcohol  with  these  drugs.  However,  data 
on  the  number  of  such  deaths  and  on  other  problems  concerning 
the  mixing  of  drugs  and  alcohol  are  not  readily  available.  Frequent 
use  of  various  drugs  is  common  among  some  Canadians  who  drink 
heavily,  and  these  “mixed”  drug  and  alcohol  abusers  are  medically 
sicker  than  those  who  only  abuse  alcohol.19 

The  Fetal  Alcohol  Syndrome 

Recent  evidence  demonstrates  that  signficant  fetal  damage  can 
result  from  the  mother’s  drinking  during  pregnancy.  However, 
more  research  is  needed  to  clarify  the  relationship  between  pat- 
terns of  drinking  during  pregnancy  and  various  types  of  fetal 
damage.20 

The  term  Fetal  Alcohol  Syndrome  (FAS)  was  first  used  in  1972 
to  refer  to  a cluster  of  characteristics  found  in  some  newborns. 
These  characteristics,  which  can  vary  in  intensity  from  one  case  to 
another,  include  slow  growth,  small  head,  facial  deformities,  heart 
irregularities,  and  mental  retardation. 

The  precise  ways  in  which  alcohol  affects  the  developing  fetus 
are  not  fully  understood.  The  severity  of  FAS  may  be  increased  by 
poor  nutrition,  ill  health,  greater  age,  and  obesity  of  the  mother 
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during  pregnancy.  Women  with  a history  of  low-weight  babies  are 
also  more  likely  to  have  babies  with  FAS  if  they  drink  during 
pregnancy.  These  previous  low-weight  babies  may  also,  of  course, 
have  been  affected  by  the  mother’s  drinking.  As  noted  above,  it  is 
not  known  what  amounts  or  patterns  of  use  of  alcohol  are  suffi- 
cient to  cause  FAS,  nor  is  it  clear  at  what  point  or  points  during 
pregnancy  the  fetus  is  most  vulnerable  to  alcohol  damage.  Many 
doctors  and  experts  in  the  alcohol  field  recommend  complete 
abstinence  during  pregnancy,  although  others  consider  this  too 
cautious.  Very  light  use  during  pregnancy  (one  drink  per  day)  has 
not  been  shown  to  increase  the  risk  of  FAS. 

The  frequency  of  FAS  cases  in  Canada  is  not  known,  as  the  topic 
has  never  attracted  much  research  interest.  Estimates  made  in  the 
United  States  have  varied  widely,  from  a low  of  20  to  a high  of  1 25 
per  100,000  live  births.  However,  the  incidence  of  births  with 
some  degree  of  alcohol-related  damage  is  possibly  greater  than  at 
present  recognized,  as  some  cases  lack  the  identifying  physical 
features.  In  one  American  sample  of  children  born  to  chronically 
alcoholic  mothers,  32%  were  diagnosed  as  FAS,  but  close  to  half 
had  varying  degrees  of  mental  retardation.21  Some  authorities 
believe  that  alcohol  damage  to  the  fetus  is  a major  cause  of  mental 
retardation  in  the  Western  world.22  FAS  is  generally  recognized  as 
a major  problem  among  North  American  Indians,  and  the  Indian 
peoples  are  currently  very  concerned  to  alert  women  to  the 
dangers  of  drinking  during  pregnancy.23 

Problems  Associated  with  Moderate  Long-Term  Alcohol  Use 

No  long-term  follow-up  studies  have  detailed  the  consequence 
of  periodic  or  regular  consumption  of  specific  moderate  amounts 
of  alcohol.  Most  of  what  is  known  about  the  results  of  long-term 
alcohol  consumption  is  based  on  animal  studies,  studies  of  heavy 
users,  time-limited  follow-up  of  selected  groups,  studies  of  alcohol 
use  by  people  suffering  from  various  diseases,  and  studies  in  which 
users  of  varying  amounts  of  alcohol  are  compared  with  each  other 
and  with  abstainers.  While  these  studies  show  the  kinds  of  prob- 
lems associated  with  long-term  heavy  alcohol  use,  they  have  not 
shown  what  levels  of  drinking  produce  what  problems. 

Although  most  people  and  some  experts  feel  that  one  or  two 
drinks  a day  may  be  harmless,  or  even  have  positive  health  conse- 
quences (see  Chapter  10),  others  remain  skeptical.  Particularly 
worrisome  are  studies  suggesting  that  drinking  at  levels  not  much 
higher  than  this  (three  or  four  drinks  a day)  can,  over  many  years, 
lead  to  an  increased  risk  of  liver  cirrhosis  and  cancers  of  the 
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esophagus,  mouth,  and  pharynx,  especially  among  smokers.24 
Pregnant  women  who  drink  as  little  as  three  drinks  a day  have  also 
been  shown  to  have  a higher  risk  of  stillbirth,  lower  mean  birth 
weight,  and  “small  for  date”  babies.25 

Alcohol  Dependence 

Regular  use  of  any  drug  which  affects  mood  can  lead  to  some 
degree  of  drug  dependence.  In  its  mildest  form  dependence  is 
characterized  by  feelings  of  loss  when  the  drug  is  not  available  and 
by  attempts  to  obtain  the  drug  and  to  ensure  a regular  supply.  In 
more  extreme  cases,  drug  dependence  is  evidenced  by  a strong 
desire  for  the  drug,  use  of  large  amounts  on  a regular  basis,  and 
symptoms  of  withdrawal  if  the  drug  is  withheld.  Different  drugs 
produce  different  patterns  of  dependence. 

Alcohol  dependence  in  its  most  severe  form  is  indicated  by 
excessive,  indiscriminate  use  of  alcohol  often  despite  strong  medi- 
cal or  social  contraindications.  Alcohol  withdrawal  symptoms 
occur  when  drinking  ceases  abruptly:  tremors,  anxiety,  gastric 
distress,  headache,  fever,  sweating,  and  sometimes  convulsions 
and  hallucinations.  With  increasing  dependence,  the  drinker  may 
need  increasingly  large  amounts  in  order  to  experience  the 
desired  effects. 

Those  heavily  dependent  upon  alcohol  are  likely  to  be  labelled 
alcoholics  by  those  who  know  them  and  by  some  doctors  and 
specialists  in  the  alcohol  field.  However,  many  specialists  feel  that 
the  term  “alcoholism”  lacks  precision  and  carries  too  many  nega- 
tive implications.  The  concept  of  alcoholism  also  implies  that  there 
are  clear  distinctions  between  alcoholics  and  others.  In  fact,  it  has 
not  been  possible  to  clearly  define  such  differences.  It  seems, 
rather,  that  regular  alcohol  users  have  varying  degrees  of  psycho- 
logical and  physical  dependence  upon  alcohol,  but  there  are  no 
clear  breaks  in  the  continuum  of  dependence. 

Estimates  of  the  number  of  Canadians  heavily  dependent  on 
alcohol  (“alcoholics”  in  the  popular  sense)  have  been  made  using 
various  formulas  involving  alcohol  sales  data,  liver  cirrhosis  death 
rates,  deaths  attributed  to  alcoholism,  and  alcohol-related  sui- 
cides. These  estimation  procedures  give  widely  different  results. 
The  most  popular  formula,  based  on  death  rates  for  liver  cirrhosis, 
results  in  an  estimate  of  586,600  alcoholics  in  Canada  in  1981  or 
3%  of  the  population  aged  15  and  over.26 

Drinkers  seeking  help  for  alcohol  problems  show  varying 
degrees  of  alcohol  dependence,  and  by  no  means  would  all  be 
considered  alcoholics  by  those  who  still  use  the  term.  Some  are 
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mainly  psychologically  dependent  upon  alcohol  and  rarely  experi- 
ence symptoms  of  withdrawal  or  serious  physical  side-effects.  They 
are  nonetheless  beginning  to  experience  social  and  psychological 
problems  as  a result  of  their  drinking  and  see  the  need  to  cut 
down.  Some  therapists  believe  that  such  people  could  learn  to 
drink  socially,  and  there  is  good  evidence  that  many  can.27  How- 
ever, most  experts  agree  that  heavily  dependent  drinkers  should 
be  encouraged  to  abstain  completely  and  permanently. 

Many  heavily  dependent  drinkers  relapse  after  periods  of  volun- 
tary or  enforced  abstinence,  but  many  do  achieve  permanent 
abstinence  through  their  own  efforts,  through  Alcoholics  Anony- 
mous, through  formal  treatment,  with  help  of  friends  and  family, 
and  as  a result  of  changing  circumstances. 

Liver  Disorders  and  Alcohol 

Alcohol  is  absorbed  into  the  bloodstream  mainly  through  the 
few  feet  of  the  intestine  leading  from  the  stomach.  Once  in  the 
blood,  it  is  transported  to  the  liver,  where  it  reacts  with  an  enzyme 
called  alcohol  dehydrogenase  and  is  broken  down  or  oxidized  into 
acetaldehyde  and  water.  Other  enzymes  break  down  acetaldehyde, 
first  to  acetate  and  then  to  carbon  dioxide  and  water.  During  the 
oxidation  of  alcohol  into  carbon  dioxide  and  water,  fat  is  pro- 
duced in  the  blood  and  tends  to  be  deposited  in  the  liver  (fatty 
liver),  the  heart  tissue  (fatty  heart  muscle),  and  just  about  every- 
where else  (beer  belly). 

After  lengthy  periods  of  excessive  drinking  and  the  develop- 
ment of  a fatty  liver,  there  is  a risk  of  an  inflammation  called 
alcoholic  hepatitis.  This  is  not  the  same  as  infectious  hepatitis, 
which  is  caused  by  infectious  agents.  Alcoholic  hepatitis  often 
subsides  during  periods  of  abstinence,  but  for  some  drinkers,  and 
especially  those  who  continue  to  drink,  the  inflammation  leads  to 
irreversible  liver  damage  called  liver  cirrhosis. 

In  younger  persons  the  liver  has  the  capacity  to  grow  new  tissues 
to  replace  dead  cirrhotic  cells.  This  capacity  diminishes  with  age, 
and  in  older  heavy  drinkers  with  cirrhosis,  the  liver  may  become 
incapable  of  carrying  out  its  normal  functions— a condition  called 
liver  failure.  Alcohol-changed  livers  may  also  develop  a primary 
cancer  called  hematoma.  This  is  relatively  rare  in  Canada  but  quite 
common  in  France,  where  alcohol  consumption  is  much  higher. 

Among  Canadians  seeking  assistance  for  alcohol-related  prob- 
lems, liver  disorders  of  various  kinds  are  fairly  common.  For 
example,  46%  of  patients  admitted  to  a specialized  inpatient  unit 
in  Toronto  had  fatty  livers.28  Liver  disorders,  except  for  cancer. 
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are  not  frequent  in  the  general  non-alcoholic  population,  and  up 
to  80%  of  all  Canadian  deaths  from  liver  cirrhosis  (2,389  in  1982) 
are  probably  related  to  alcohol  consumption.29  Liver  cirrhosis 
death  rates  in  the  general  population  vary  consistently  with  per 
capita  alcohol  consumption  and  alcoholism  (see  Chapter  9). 


Neurological  Disorders  and  Alcohol 

It  is  well  established  that  alcohol  itself  damages  the  human  brain 
when  used  excessively  over  long  periods.  Among  some  heavy 
drinkers,  alcohol-related  brain  damage  is  compounded  by  damage 
caused  by  vitamin  deficiency.  In  diagnosed  alcoholics  and  even  in 
some  social  drinkers,  alcohol-related  brain  damage  can  be  demon- 
strated with  special  psychological  and  neurological  tests  and  the 
use  of  special  types  of  computer- analysed  X-rays.30  These  X-rays 
can  detect  evidence  of  brain  shrinkage.  People  suffering  alcohol- 
related  brain  damage  have  difficulties  concentrating,  problem 
solving,  and  learning.  In  severe  cases  they  will  appear  demented — 
a condition  known  as  alcoholic  dementia. 

Although  some  mental  capacities  are  more  impaired  by  alcohol 
than  others  (e.g.,  problem  solving  more  than  verbal  fluency),  the 
emerging  picture  indicates  a more  or  less  global  decline  in  mental 
functions  similar  to  that  which  occurs  with  normal  aging.31 

Heavy  alcohol  use  and  poor  nutrition  can  cause  severe  brain 
pathologies.  The  two  most  common,  Wernicke’s  encephalopathy 
and  Korsakoff  s psychosis,  lead  to  severe  disturbances  in  vision, 
balance,  and  thinking.  They  require  skilled  management  and 
hospitalization. 

Some  5%  of  alcoholics  have  chronic  brain  damage  and  6%  have 
acute  brain  syndrome.28  Whether  social  drinkers  also  suffer  from 
alcohol-related  neurological  problems  is  unknown,  but  studies 
conducted  in  the  United  States  show  that  some  social  drinkers  do 
less  well  on  tests  of  mental  functioning  than  do  abstainers.32 


Other  Medical  Problems 

In  a 1978/79  Canada-wide  survey  of  health  in  the  adult  popula- 
tion, heavy  drinkers  were  more  likely  than  light  drinkers  to  report 
experiencing  strokes  and  heart  diseases,  injuries,  ulcers  and  other 
digestive  diseases,  arthritis,  gout,  bronchitis  and  other  respiratory 
diseases,  and  diabetes  and  other  metabolic  diseases.33 

Canadians  seeking  help  for  alcohol-related  problems  have  many 
medical  and  other  problems.  Of  particular  concern  are  heart 
disorders  and  certain  types  of  cancers.  In  addition,  those  diag- 
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nosed  as  alcoholics  may  also  suffer  anxiety  and  phobias,  sexual 
impotence,  anemia,  shrinkage  of  the  testicles,  gout,  depression, 
diabetes,  chronic  pancreatitis,  epilepsy,  and  various  skin  disord- 
ers. The  heavy  smoking  that  is  often  part  of  heavy  drinkers’ 
lifestyles  contributes  to  these  disorders  and  also  to  various  infec- 
tious diseases  (e.g.,  pneumonia,  tuberculosis,  and  bronchitis).26 

Mention  should  also  be  made  of  a condition  known  as  alcoholic 
psychosis.  Those  affected  lose  the  ability  to  distinguish  reality 
from  fantasy.  They  may  have  irrational  fears  and  wild  fantasies, 
particularly  regarding  plots  to  kill  or  harm.  In  1978,  3,799  Cana- 
dians were  admitted  to  hospital  with  a primary  diagnosis  of  alco- 
holic psychosis. 

People  suffering  from  conditions  that  are  not  themselves  alco- 
hol-related may  also  find  some  problems  exacerbated  if  they  drink 
(e.g.,  heart  problems,  diabetes).  Chronic  intoxication  can  also 
exacerbate  signs  of  Parkinson’s  disease.34 


Premature  Deaths  and  Drinking 

Obviously,  heavy  drinkers  of  alcohol  are  at  risk  of  developing  a 
number  of  medical  disorders  that  can  shorten  their  lives.  Those 
who  use  alcohol  regularly  also  run  greater  risks  of  accidental  death 
associated  with  alcohol  intoxication. 

Five  Canadian  studies  have  compared  the  death  rates  of  alcohol- 
ics with  those  of  people  of  a similar  age.  These  studies  suggest  that 
alcoholics  are  about  two  to  four  times  as  likely  to  die  within  any 
given  period  than  are  non-alcoholics  of  the  same  age.35  Although 
alcohol  has  been  clearly  implicated  in  all  kinds  of  premature 
deaths  among  heavy  drinkers,  other  contributory  factors  include 
smoking,  poor  nutrition,  and  emotional  problems. 

In  1982,  773  deaths  in  Canada  were  officially  recorded  as 
directly  related  to  the  consumption  of  alcohol.  These  included 
deaths  from  alcoholic  psychosis  (45),  alcohol  dependence  (404), 
non-dependent  alcohol  abuse  (90),  toxic  effects  of  alcohol  (135), 
and  accidental  poisoning  (89).  To  these  we  can  confidently  add 
80%  of  the  2,389  who  died  of  liver  cirrhosis  in  1982  and  at  least 
1,800  who  died  in  alcohol-related  road  accidents  in  the  same 

ture  death  among  Canadians-  remains  underestimated . Because 
alcohol  can  cause  and  exacerbate  so  many  disease  processes,  its 
total  contribution  to  premature  death  among  Canadians  is  proba- 
bly far  greater  than  is  at  present  apparent.  It  is,  in  fact,  likelv  that 
about  one  death  in  every  ten  is  related  to  alcohol  in  some  wav.36 
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Social,  Legal,  Economic,  and  Psychological  Problems 

Canadians  seeking  help  for  alcohol-related  problems  often  have 
high  rates  of  separation  and  divorce,  difficulties  in  employment, 
histories  of  involvement  with  the  police,  and  various  psychological 
problems.  In  some  cases  these  problems  predate  the  onset  of 
alcohol  problems,  but  often  they  are  caused  or  exacerbated  by 
heavy  drinking.  The  reasons  are  fairly  obvious. 

Heavy  drinking  over  long  periods  alienates  friends  and  rela- 
tives, and  increases  the  chances  of  legal  problems  (such  as  drunk- 
enness or  impaired  driving).  It  interferes  with  the  demands  of 
regular  employment.  It  leads  to  mental  confusion,  which  is  itself 
compounded  by  the  effects  of  social  rejection.  Not  surprisingly, 
many  alcoholics  are  depressed  and  contemplate  suicide. 

In  the  Canada  Health  Survey,  6%  of  current  drinkers  reported 
alcohol-related  tensions  or  disagreements  with  family  or  friends.37 
Legal  and  work  problems  were  each  reported  by  over  1%  of 
drinkers.  Not  surprisingly,  there  are  high  rates  of  alcohol-related 
problems  among  Canadians  seen  by  various  social  service  and 
mental  health  agencies.  Those  in  prisons,  psychiatric  facilities,  and 
especially  forensic  psychiatric  facilities  often  report  alcohol- 
related  problems.38 

Some  International  Comparisons 

Reliable  statistics  on  most  alcohol-related  problems  are  not 
available  for  many  countries.  Even  for  countries  that  keep  good 
records,  differences  in  definitions  and  recording  practices  make 
for  difficulties  in  international  comparisons.  Only  international 
statistics  on  liver  cirrhosis  deaths  are  sufficiently  reliable  for 
inclusion  in  this  book.  These  are  summarized  in  Table  7.1.  As  can 
be  seen,  Canada  ranks  below  the  United  States  and  most  Euro- 
pean countries  with  respect  to  liver  cirrhosis  mortality,  but  far 
above  Britain  and  Norway.  Latin  American  countries  differ  widely 
in  their  reported  rates.  Relevant  data  are  not  available  for  most 
Third  World  countries. 

Alcohol-Related  Problems  in  Perspective 

How  concerned  should  Canadians  be  about  alcohol-related 
problems?  How  do  such  problems  compare  with  other  health  and 
social  problems  facing  the  country?  Because  alcohol  is  directly  or 
indirectly  implicated  in  so  many  health  and  social  problems,  the 
total  significance  of  the  problems  from  alcohol  consumption  per 
se  is  difficult  to  determine.  There  are  several  ways  of  suggesting 
their  severity. 


TABLE  7.1 


Mortality  From  Cirrhosis  of  the  Liver,  Canada  and  Selected 
Countries:  1974  or  1975 


Liver  Cirrhosis 
Deaths 

Per  100,000 

Australia 

8.3 

Belgium 

14.4 

Canada 

11.6 

Chile 

27.0 

Costa  Rica 

5.8 

Czechoslovakia 

16.9 

England  and  Wales 

3.6 

Federal  Republic  of  Germany 

26.9 

France 

32.8 

Italy 

31.9 

Japan 

13.4 

Luxembourg 

30.8 

Mexico 

19.3 

New  Zealand 

5.4 

Norway 

4.1 

Spain 

27.5 

Sweden 

10.5 

Switzerland 

14.8 

Thailand 

3.2 

United  States 

15.8 

Venezuela 

6.7 

Source:  World  Health  Organization 
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In  addition  to  hospital  admissions  primarily  for  alcohol-related 
problems,  many  patients  admitted  to  hospital  have  alcohol-related 
secondary  diagnoses.  In  Ontario  in  1983/84,  there  were  over 
twenty  thousand  hospital  discharges  where  either  the  primary  or 
secondary  diagnosis  was  alcohol-related— 1 .6%  of  all  discharges. 
But  even  this  does  not  tell  the  whole  story.  When  special  studies 
have  been  conducted  to  determine  the  prevalence  of  alcohol 
problems  in  hospital  populations,  up  to  15%  of  cases  have  been 
found  to  be  in  hospital  partly  because  of  their  drinking.39 

The  economic  costs  of  alcohol-related  health  problems  are 
enormous.  Estimates  of  the  total  costs  of  these  problems  to  the 
Canadian  health  care  system  have  been  put  as  high  as  $2  billion. 
Law  enforcement  costs  due  to  heavy  drinking  in  Canada  are 
estimated  at  $652  million  and  social  welfare  costs  at  $1.4  million. 
Also,  the  Canadian  economy  may  lose  as  much  as  $1.2  billion  per 
year  due  to  alcohol-related  reductions  in  productivity.26 

The  overall  social  and  psychological  “costs”  of  alcohol  abuse 
are  also  enormous.  One  study  showed  that,  on  average,  heavy 
drinkers  adversely  affect  the  lives  of  at  least  four  family  members 
and  another  eleven  people  indirectly  (family  members,  friends, 
neighbors,  co-workers).40  When  the  consequences  of  alcohol 
abuse  include  the  deaths  of  innocent  drivers  or  pedestrians,  the 
effects  on  others  can  be  devastating. 

Are  Rates  of  Alcohol  Problems  Affected  by  Overall 
Consumption ? 

Prohibitionists  believed  that  anyone  who  drank  alcohol  would 
eventually  get  into  difficulty.  They  argued  that  the  only  way  to 
eliminate  alcohol  problems  was  for  everyone  to  become  an  ab- 
stainer. This  belief  is  no  longer  widely  held.  Drinking  is  widely 
accepted  in  Canada,  and  drinkers  are  not  generally  believed  to  be 
on  the  slippery  slope  to  skid  row.  Today  the  concern  is  mainly  with 
excessive  or  inappropriate  drinking,  which  is  more  likely  to  be 
seen  as  resulting  from  personal  choice  or  weakness  than  as  the 
inevitable  consequence  of  drinking.  However,  some  experts 
believe  that  the  rates  of  certain  drinking  problems  are  related  to 
the  per  capita  consumption  figure  of  the  society  as  a whole. 

There  are  several  problems  involved  in  looking  at  this  issue. 
Official  statistics  relevant  to  alcohol  problems  are  not  always 
reliable.  They  are  usually  kept  for  administrative  and  not  for 
research  purposes,  and  they  are  affected  by  changes  in  definitions, 
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recording  practices,  and  procedures  used  by  people  who  supply 
the  data.  For  example,  statistics  on  arrests  for  public  drunkenness 
vary  with  changes  in  police  practices  and  go  down  with  the 
opening  of  detoxication  centres.  Statistics  on  alcohol-related  hos- 
pital admissions  also  vary  with  changes  in  diagnostic  procedures, 
which  are  not  uniform  across  the  country  and  over  time. 

Studies  using  official  statistics  on  alcohol-related  problems 
have,  nonetheless,  found  that  the  rates  of  some  alcohol-related 
health  problems  do  vary  consistently  with  per  capita  consumption. 
Also,  across  Ontario,  impaired  driving  convictions  vary  with  per 
capita  consumption.41 

Other  studies  conducted  in  Canada  and  elsewhere  have  found 
consistent  relationships  between  per  capita  alcohol  consumption 
and  liver  cirrhosis  death  rates,  rates  of  death  from  esophageal 
cancer,  and  cancer  of  the  pharynx. 

In  contrast,  no  consistent  relationships  have  been  found 
between  per  capita  alcohol  consumption  and  the  rates  of  alcohol- 
related  social  and  legal  problems.42  This  variation  probably 
reflects  cross-cultural  differences  in  drinking  patterns  (binge  vs. 
steady),  differences  in  the  ways  drunkenness  is  tolerated,  and 
differences  in  driving  habits  and  police  practices. 

Summary 

Alcohol  is  directly  or  indirectly  involved  in  many  medical,  social, 
and  legal  problems  in  Canada.  Among  the  more  serious  problems 
associated  with  the  intoxicating  effects  of  alcohol  are  traffic 
accidents,  poisoning,  homicides  and  rapes,  adverse  reactions  with 
other  drugs,  and  fetal  damage.  The  adverse  consequences  of  long- 
term heavy  drinking  include  alcohol  dependence,  liver  disorders, 
brain  damage,  heart  damage,  and  gastric  and  other  medical 
disorders.  Long-term  heavy  use  is  also  frequently  associated  with 
psychological,  social,  and  legal  difficulties.  The  relationships 
between  particular  drinking  levels  and  long-term  problems  have 
not  been  clearly  established.  Medical  problems  that  are  clearly 
alcohol-related  account  for  more  hospital  admissions  and  more 
patient  care  days  than  certain  types  of  cancer.  The  economic  costs 
of  managing  alcohol-related  medical,  social,  and  legal  problems 
are  very  high.  Also,  the  Canadian-economy  may  lose  as-mudi-as 
$1.2  billion  per  year  to  alcohol-related  losses  in  productivity. 
Rates  of  liver  cirrhosis  and  some  other  alcohol-related  medical 
problems  are  related  to  per  capita  alcohol  consumption. 
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Chapter  8 

Alcohol  Production,  Taxation, 
and  Controls  in  Canada 


Most  alcoholic  beverages  consumed  in  Canada  are  produced  here. 
In  fact,  there  is  a substantial  export  trade  in  Canadian  beer  and 
spirits,  especially  to  the  United  States.  In  this  chapter  we  describe 
the  extent  of  production  of  alcohol,  the  way  it  is  taxed,  and  efforts 
made  by  governments  to  control  its  sale. 

Production 

Beer  Production 

The  brewing  industry  in  Canada  is  a relatively  large  one  domi- 
nated by  a few  giants.  The  trend  over  the  past  20  years  has  been  for 
small  local  or  provincial  breweries  to  disappear,  usually  swallowed 
by  one  of  the  larger  companies.  Currently,  there  are  three  large 
companies  controlling  the  market  (90%  of  domestic  sales).  They 
are  Molson,  Labatt’s,  and  Carling-O’ Keefe,  and  all  market  bever- 
ages both  in  Canada  and  worldwide.  There  is  evidence  that  beer 
companies  are  worried  about  the  long-term  prospects  for  beer 
consumption,  as  both  Labatt’s  and  Carling-O’ Keefe  have  acquired 
wineries.  All  three  companies,  in  fact,  have  a wide  range  of 
business  interests,  and  each  owns  a professional  sports  team. 

Almost  all  beer  sold  in  Canada  is  Canadian  made.  More  than  five 
times  as  much  beer  was  exported  in  1981  than  was  imported.1 
Most  of  our  exported  beer  goes  to  the  United  States  or  the  U.S. 
Virgin  Islands,  although  small  amounts  go  to  many  other  coun- 
tries. Our  imported  beer  comes  mainly  from  the  United  States, 
with  smaller  amounts  from  the  Netherlands,  Denmark,  and  other 
European  countries  and  Australia. 

Spirits  Production 

Spirits  production  in  Canada  is  also  a large-scale  activity  domi- 
nated by  a few  firms.  Most  of  the  distilling  companies  are  con- 
trolled by  six  large  firms:  Seagram,  Hiram  Walker-Gooderham 
and  Worts,  National  Distillers,  Standard  Brands,  Rapid  American 
Corporation,  and  Melcan  Distillery.  All  operate  a variety  of  distil- 
leries and  market  spirits  under  several  different  brand  names.  As 
with  the  beer  industry,  the  tendency  has  been  for  the  giants  to  take 
over  smaller  firms  and  to  have  a large  export  market.  For  the  two 
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largest  firms  the  Canadian  market  is  only  a small  part  of  their 
worldwide  sales.  The  Seagram  Company  is  one  of  the  largest 
distillers  in  the  world  and  sells  its  products  in  nearly  every  country 
where  there  are  drinkers. 


Wine  Production 

Wine  production  is  structured  differently  from  spirits  and  beer 
production.  The  firms  are  small,  have  no  export  market  to  speak 
of,  and  have  trouble  even  controlling  the  domestic  market.  There 
are  about  35  wineries,  all  of  them  small  by  industry  standards,  and 
most  selling  their  products  in  only  one  or  two  provinces.  The  four 
largest  companies  are  Andres,  Brights,  Chateau-Gai,  and  Jordan. 
About  half  of  the  wine  drunk  in  Canada  is  imported,  and  the 
largest  wineries  sell  about  80%  of  the  remainder.1  The  number  of 
wineries  is  increasing  in  Canada.  Several  new,  smaller  wineries 
make  a limited  range  of  high-cost  products  from  newly  developed 
varietal  grapes.  The  usual  tendency  for  domination  by  multi- 
national giants  has  not  come  to  the  Canadian  wine  industry.  Of 
course,  the  small  size  of  domestic  production  and  consumption 
probably  makes  Canadian  viniculture  an  unattractive  target  for 
the  giants. 

Prices  and  Taxation  of  Alcoholic  Beverages 

Just  how  the  prices  of  alcoholic  beverages  are  set  is  not  easy  to 
understand.  Technically  speaking,  prices  are  set  by  the  various 
alcohol  monopolies  and  commissions.  However,  there  are  many 
influences  operating.  Producers,  of  course,  want  a return  that 
covers  costs  and  allows  for  profits.  Imported  beverages  will  show 
some  price  fluctuations  because  the  governments  exporting  them 
demand  more  profits  or  because  of  changes  in  the  international 
currency  market. 

The  major  cost  determinants  are,  of  course,  the  taxation  and 
revenue-generating  policies  of  the  various  governments  involved. 
Taxgsjan  beer  account  for  about  45%  of  the  consumer  price,  but 
54%  of  the  price  for~5omestic  wine  andJ72%"of  the  price  for 

spirits.1  The  rationale  for  the  difference  is  not  clear;  possibly 
governments  favor  low-alcohpl  beverages  on  the  exprctaUon  that 
their  useAs-Tess^dangerous  to  individuals  and  public  safety.  The 
evidence  for  that  belief  would  be  poor;  health  and  safety  are 
related  to  how  much  alcohol  is  drunk  rather  than  the  particular 
beverage  form. 

The  rules  for  the  taxation  of  alcoholic  beverages  sold  in  Canada 
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are  unbelievably  complex.  There  are  several  types  of  taxes  at  both 
the  provincial  and  federal  levels  plus  “markups”  at  the  provincial. 
Excise  levies  at  the  federal  level  vary  considerably  depending  on 
the  type  of  beverage  (much  higher  for  spirits  than  for  beer).  There 
are  also  sales  taxes  at  both  levels.  It  is  thus  very  difficult  to  arrive  at 
exact  amounts  of  net  tax  per  unit  volume.  However,  it  has  been 
estimated  that  the  tax  per  litre  of  absolute  alcohol  is  about  $13.80 
for  beer,  $23.85  for  table  wine,  $15.85  for  fortified  wine,  and 
$28.05  for  spirits.1  The  cheapest  alcohol  for  the  consumer  usually 
turns  out  to  be  either  beer  or  fortified  wine.  In  Quebec,  beer  has 
no  special  non-tax  markup  and  hence  is  probably  cheaper  there 
per  unit  of  absolute  alcohol. 

Total  government  revenue  from  sales  of  alcoholic  beverages  in 
Canada  in  1978/79  was  about  $4.2  billion,  with  about  70%  going 
to  the  provinces  and  30%  to  the  federal  government.2  Contrary  to 
popular  belief,  alcohol  sales  are  not  a large  contributor  to  govern- 
ment tax  revenues.  They  represent  only  2.8%  of  the  total  provin- 
, cial  revenues  and  1.7%  of  the  federal. 

Alcohol  Controls  and  Alcohol  Policies 

Alcohol  controls  have  been  a controversial  and  rapidly  changing 
aspect  of  public  policy  in  Canada.  As  alcohol  policies  become 
liberalized,  they  also  become  much  less  important  politically. 
However,  public  controversy  still  surrounds  questions  about  the 
minimum  drinking  age,  alcohol  advertising,  and  whether  beer  and 
wine  should  be  sold  in  grocery  stores.  Alcohol  control  policies  are 
complex  in  Canada,  with  laws  and  regulations  varying  by  province 
and  changing  over  time.  This  section  describes  the  background  of 
controls  in  Canada,  their  current  status  and  rationale,  and  the 
controversy  surrounding  them.  Generally  alcohol  controls  are  set 
with  community  standards  and  economic  matters  in  mind. 
Whether  a particular  change  in  controls  would  affect  public  health 
seems  to  be  rarely  considered  in  Canada. 

Federal-Provincial  Jurisdiction  over  Alcohol  Sales 

The  constitution  in  Canada  is  currently  a combination  of  the 
new  Canadian  Constitution  and  remnants  of  the  British  North 
America  Act  (BNA  Act).  Together  they  define  the  powers  of  the 
various  levels  of  government  and  of  the  courts.  The  BNA  Act  of 
1867  set  out  the  most  important  rules  for  the  establishment  of 
institutions  and  the  use  of  political  power  in  the  country,  and  so 
far  these  have  not  been  changed  yet  by  the  new  Constitution.  The 
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BNA  Act  delineates  the  powers  held  by  the  federal  and  provincial 
governments.  Alcohol  control  policies,  alcohol  sales,  and  alcohol 
distribution  are  not  specifically  mentioned  in  the  Act.  It  rather 
states  that  “in  each  province  the  legislature  may  exclusively  make 
laws  in  relation  to. . .Shop,  Saloon,  Tavern,  Auctioneer,  and  other 
licenses . . . [and] . . . generally  all  matters  of  a merely  local  or-  pri- 
vate nature  in  the  province.”  Also,  trade  within  provinces  is 
regulated  by  the  provinces  themselves.  These  provisions  are  taken 
to  locate  most  aspects  of  alcohol  in  the  provincial  powers.  Neither 
the  framers  of  the  BNA  Act  nor  the  new  Constitution  paid  much 
attention  to  alcohol  controls.  In  practice,  alcohol  control  policies, 
such  as  age  of  access  to  alcohol,  numbers  and  types  of  outlets, 
distribution  networks,  types  of  beverages,  and  hours  of  sale  are 
governed  by  the  provinces. 

Federal  powers  do  control  some  aspects  of  how  alcoholic  bever- 
ages are  marketed.  For  example,  the  federal  government  controls 
customs  and  most  aspects  of  importation.  It  can  also  tax  alcoholic 
beverages  in  all  provinces.  Because  broadcasting  is  federally  con- 
trolled, the  types  of  alcohol  advertisements  on  radio  and  TV  are 
limited  by  federal  regulations.  Alcohol  sales  on  airplanes  and  in 
airports  and  to  Inuit  and  Native  Indians  are  also  federally  regu- 
lated. A mixture  of  both  federal  and  provincial  regulations  govern 
packaging,  labelling,  and  the  purity  of  the  ingredients  of  alcoholic 
beverages.  However,  the  alcohol  control  system  is  chiefly  a provin- 
cial one  and  is  seen  to  be  so  by  citizens  and  politicians. 

Because  alcohol  control  policies  are  mostly  provincial,  there  is 
no  one  unified  system  of  controls.  There  are  ten  provincial  systems 
and  one  each  for  Yukon  and  the  Northwest  Territories,  with  many 
local  variations  on  Indian  reserves  and  in  Inuit  communities. 
There  is  little  effort  to  harmonize  these  systems  and  none  to 
provide  central  control  or  management.  Although  each  is  oper- 
ated independently,  there  are  many  similarities. 

Current  Status  of  Major  Alcohol  Controls 

In  Canada,  alcoholic  beverages  are  made  available  chiefly 
through  government  monopoly  systems.3  Each  province  has  a 
liquor  control  board,  commission,  or  corporation,  although  plans 
are  being  make  in  Quebec  to  disband  the  system  and  revert  to 
private  ownership.  These  boards  or  commissions  have  virtually 
total  control  over  what  alcoholic  beverages  can  be  sold,  how  and 
when  they  are  sold,  and  to  whom.  They  also  set  prices  for  alcoholic 
beverages  (along  with  the  federal  government)  and  govern  the 
number  of  outlets  of  all  types.  This  system  differs  considerably 
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from  that  in  most  states  in  the  United  States  and  many  European 
countries,  in  which  prices  and  availability  are  set  by  market  forces 
rather  than  government  regulation.  Nonetheless,  the  alcohol 
monopolies  typically  are  marketing  agencies  with  a profit  motive. 
Their  purposes  are  to  create  an  orderly  market  for  alcoholic 
beverages,  make  them  available  at  reasonable  cost  to  consumers, 
and  generate  profits  for  governments. 


Sales  Outlets 

The  various  government  alcohol  monopolies  exert  strong  con- 
trol over  the  distribution  of  alcoholic  beverages.  None  of  the 
monopolies  actually  produce  alcoholic  beverages  of  their  own. 
However,  some  import  them  in  bulk  and  bottle  them  with  their 
own  labels.  In  fact,  all  production  of  alcohol  in  Canada  is  in  the 
hands  of  private  companies. 

The  relative  proportions  of  different  types  of  outlets  vary  some- 
what from  one  province  to  another  within  a rather  narrow  range. 
In  no  province  do  monopolies  operate  restaurants  or  bars,  and 
their  retail  activities  are  limited  to  package  stores  of  different 
types.  The  most  usual  situation  is  that  beer,  spirits,  and  wine  are 
sold  through  the  monopoly’s  own  stores,  and  beer  is  also  available 
through  brewery  stores,  licensed  vendors,  or  grocery  stores.  In 
Ontario  there  are  a small  number  of  privately  owned  wine  stores 
operated  by  the  wineries. 

A few  provinces  allow  the  sale  of  alcoholic  beverages  in  grocery 
stores.  Quebec  allows  the  sale  of  beer  and  wine  (not  spirits)  in 
grocery  stores,  as  well  as  in  the  liquor  corporation’s  own  stores. 
Ontario  does  not  technically  allow  the  sale  of  wine  in  grocery 
stores,  but  a few  large  stores  have  small  booths  for  wine  sales 
operated  by  the  wineries  themselves;  wine  purchases  must  be  paid 
for  separately  and  cannot  be  part  of  the  food  sales.  Beer  is  sold  in 
food  stores  in  Newfoundland.  No  other  provinces  allow  the  sale  of 
alcoholic  beverages  in  food  stores  except  for  cooking  wine,  which 
is  heavily  seasoned  and  not  suitable  for  drinking. 

Packaged  beer  is  made  available  in  Canada  in  a number  of  ways. 
Typically,  imported  beer  is  available  only  through  monopoly 
stores.  Local  beer  is  sold  only  through  such  stores  in  the  Maritime 
Provinces.  However,  in  Ontario  it  is  sold  not  only  through  monop- 
oly stores  but  also  at  breweries  and  at  stores  owned  by  the  brewery 
consortium.  Western  provinces  have  sales  through  board  stores 
but  also  through  hotels  with  off-premise  licences.  The  Canadian 
drinking  public  generally  has  far  better  access  to  beer  than  to  wine 
or  spirits. 
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On-premise  consumption  is  allowed  at  a variety  of  places: 

• Taverns,  public  houses,  or  beer  parlors  typically  sell  only  beer 
(with  or  without  food).  In  some  provinces  they  sell  wine  as  well. 
Recently  western  provinces  have  allowed  the  sale  of  wine  and 
spirits  in  these  previously  “beer  only”  places. 

• Restaurants  can  sell  alcoholic  beverages  only  with  meals.  The 
majority  can  sell  all  three  types  of  beverages,  but  some  are 
limited  to  beer  and  wine. 

• Lounges  sell  all  alcoholic  beverages  without  any  food  require- 
ment. 

• Private  clubs  may  have  the  right  to  sell  any  or  all  beverages  on  a 
permanent  basis. 

• Some  provinces  (e.g.,  Ontario  and  Quebec)  allow  the  sale  of  beer 
in  certain  ball  parks  and  at  a variety  of  sporting  events,  such  as 
tennis  and  golf  tournaments. 

• Churches,  clubs,  or  other  institutions  may  get  licences  to  sell 
beverages,  usually  only  wine  or  beer,  for  a specific  event  such  as  a 
wedding  or  party. 


Local  option  laws  in  most  provinces  allow  voting  on  the  intro- 
duction of  different  types  of  outlets.  In  most  parts  of  Canada  such 
votes  have  been  won  by  liberal  forces,  and  consequently  alcoholic 
beverages  are  available  nearly  everywhere.  However,  some  anom- 
alies exist.  For  example,  local  option  has  kept  alcoholic  beverages 
from  being  sold  in  any  form  in  a small  area  of  Toronto.  Several 
communities  in  the  Northwest  Territories  have  voted  to  have 
prohibition  introduced.4 

Usually  visitors  to  Canada  find  alcoholic  beverages  less  available 
than  in  most  European  countries  or  most  states  in  the  United 
States  and  about  the  same  as  in  most  Scandinavian  countries. 
Wide-open,  round-the-clock  availability,  such  as  is  found  in  Cali- 
fornia or  Alaska,  does  not  legally  exist  anywhere  in  Canada. 


Hours  of  Sale 

The  hours  of  sale  in  Canada  vary  considerably  and  change 
frequently.  Most  package  stores  are  open  for  business  for  8 to  1 2 
hours  per  day  with  no  sales  on  Sundays  or  holidays.  On-premise 
consumption  is  typically  allowed  from  noon  until  midnight  or  1 
a.m.,  with  a break  for  the  dinner  hour  in  some  provinces.  For- 
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merly,  on-premise  consumption  on  Sundays  was  not  generally 
allowed,  but  now  some  provinces  allow  Sunday  drinking  especially 
when  a meal  is  also  ordered.  Quebeckers  have  beer  and  wine 
available  in  small  grocery  stores  at  variable  hours,  from  9 in  the 
morning  until  late  at  night. 

Advertising  of  Alcoholic  Beverages 

There  is  a wide  range  of  laws  and  regulations  affecting  alcohol 
beverage  advertising  in  Canada.  Prince  Edward  Island  permits 
virtually  no  advertising  of  any  kind,  and  in  Saskatchewan  and  New 
Brunswick  only  public  service  advertisements  in  newspapers  are 
allowed.  Ontario  and  Quebec  are  the  most  liberal  about  advertis- 
ing, but  neither  allows  exterior  signs,  billboards,  or  posters.  Cana- 
dian provinces  have  far  less  alcohol  advertising  than  do  European 
countries  and  most  states  in  the  United  States. 

The  advertising  of  alcoholic  beverages  is  limited  by  both  federal 
and  provincial  regulations.  While  federal  regulations  forbid  the 
advertising  of  spirits  on  radio  or  television,  magazine  and  newspa- 
per advertising  of  spirits  is  allowed  in  several  provinces.  In  most 
provinces  beer  and  wine  can  be  advertised  in  all  media,  but  wine  is 
rarely  advertised  on  radio  and  television  because  of  the  high  costs 
relative  to  share  of  the  market.  Even  where  advertising  is  allowed, 
there  are  numerous  regulations  as  to  types  of  advertisements 
allowed,  who  can  be  in  them  (no  children),  what  they  can  portray 
(fun,  but  no  problem-solving  effect  of  alcohol),  and  where  they 
can  be  presented  (e.g.,  not  on  children’s  television  programs). 
Manitoba  has  recently  banned  beer  advertising  in  electronic 
media,  as  did  British  Columbia,  but  there  seems  to  have  been  no 
effect  on  sales.5  (See  also  Chapter  9.) 


Legal  Drinking  Age 

The  legal  drinking  age  for  alcoholic  beverages  is  18  in  some 
provinces  (Prince  Edward  Island,  Quebec,  Manitoba,  Alberta)  and 
19  in  the  rest.  It  changed  in  all  areas  from  20  or  21  in  the  period 
between  1970  and  1975.  The  change  was  part  of  a general  move- 
ment towards  lowering  and  standardizing  the  age  of  majority. 
Recent  findings  by  several  provinces  that  these  age  reductions  led 
to  increased  drinking  and  drinking  problems  among  young  people 
have  led  to  debate  about  the  age  law  in  many  provincial 
legislatures.6  Consequently,  Saskatchewan  and  Ontario  increased 
their  drinking  ages  from  18  to  19  in  the  late  1970s.  There  is  no 
differentiation  as  to  what  beverages  can  be  sold  at  the  legal  age. 
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Some  History  and  Current  Policy  Issues 

Alcohol  control  policies  have  been  both  public  and  political 
issues  in  Canada.  In  the  early  1900s,  politicians  could  not  be 
elected  in  many  areas  without  a clear  Temperance  plank  in  their 
platform.  Temperance  issues  were  frequently  debated  in  legisla- 
tures. As  we  saw  in  Chapter  2,  most  provinces  voted  for  Prohibi- 
tion in  the  early  part  of  the  century.  The  Temperance  Movement 
has  since  lost  its  political  base  and  now  holds  little  influence  over 
political  life  in  Canada. 

The  present  level  of  availability  of  alcohol  in  Canada  is  fairly 
recent  and  follows  a change  in  public  attitudes  about  alcohol. 
Prior  to  the  conclusion  of  the  Second  World  War,  many  provinces 
had  no  on-premise  consumption  of  spirits,  no  bars  or  lounges,  and 
few  restaurants  where  any  alcohol  could  be  purchased.  Beer 
parlors  and  hotels  were  common  where  only  beer  was  sold,  fre- 
quently only  to  men  (although  some  had  “women’s  sections”).  The 
post-war  period  brought  many  social  and  attitudinal  changes. 
Politicians  saw  a clear  need  for  bringing  liquor  laws  into  step  with 
more  liberal  public  attitudes.  The  period  from  1948  to  1975  was 
one  in  which  physical  availability  of  alcohol  to  Canadians  greatly 
increased.  The  number  of  changes  is  too  great  to  document  fully 
here,  but  the  list  for  Ontario  is  similar  to  that  for  most  provinces, 
and  includes  the  following: 

1948  Liquor  could  be  served  for  the  first  time  in  lounges  and 
bars. 

1951  Votes  of  local  option  nature  could  be  held  before  a licence 
was  issued  rather  than  only  afterward. 

Alcohol  could  be  consumed  in  a trailer  or  tent  for  the  first 
time. 

1 953  Food  could  be  sold  in  beer  parlors. 

1956  Local  option  votes  were  allowed  in  areas  with  populations 
of  50,000  or  over. 

1957  Liquor  permit  books  were  discontinued  in  favor  of  permit 
cards.  Previously  anyone  buying  for  off-premise  consump- 
tion had  to  present  a permit  book  in  which  each  purchase 
was  recorded. 

1960  Allowance  was  made  for  carrying  bottles  containing  alco- 
hol from  the  store  to  a residence.  Previously  it  was  illegal  to 
have  a bottle  anywhere  but  in  a residence,  including 
between  the  store  and  the  residence. 
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Alcoholic  beverages  could  be  given  as  a gift. 

1 962  Liquor  permit  cards  were  discontinued  altogether. 

Private  clubs  could  have  licences  in  otherwise  dry  areas. 

Hours  of  sale  for  on-premise  consumption  were  extended 
to  up  to  1 2 hours  per  day. 

Alcoholic  beverages  could  be  served  through  room  service 
in  hotels. 

Motels  and  summer  resorts  were  allowed  to  apply  for 
licences  for  the  first  time. 

1965  Wine  could  be  sold  that  contained  other  fruits  as  well  as 
grapes. 

A licence  could  not  be  cancelled  without  a hearing. 

Right  to  appeal  interdiction  proceedings  was  introduced. 
The  interdiction  list  specifies  individuals  prohibited  from 
purchasing  alcohol. 

Hotels  in  small  towns  could  apply  for  licences. 

Sale  of  alcoholic  beverages  on  airplanes  was  allowed. 

Sale  of  alcoholic  beverages  in  live  theatres  was  allowed. 

Public  houses  could  remain  open  between  6:30  and  8:00 
p.m. 

Drinking  on  patios  and  in  backyards  of  private  homes  was 
allowed. 

Those  in  hotel  rooms  who  were  not  actual  residents  were 
allowed  to  drink. 

1 969  Self-service  stores  were  introduced;  formerly  all  stores  had 
been  clerk-service  stores. 

1970  Unsegregated  seating  of  men  and  women  in  licensed  estab- 
lishments was  allowed.  Previously,  a man  could  enter 
licensed  premises  that  served  women  only  if  he  himself 
accompanied  a woman. 

Licences  could  be  granted  to  resort  centres  in  dry  areas  of 
the  province. 

1971  It  was  no  longer  necessary  to  order  a meal  in  order  to  have 
a drink  in  a dining  lounge. 
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Drinking  was  allowed  with  meals  on  Sunday  in  licensed 
restaurants. 

Permit  requirements  were  relaxed  for  special  events,  such 
as  fairs,  festivals,  winter  carnivals,  Oktoberfest. 

40  oz  bottles  of  spirits  were  allowed  to  be  sold  (26  oz  was 
the  largest  before). 

Package  stores  were  allowed  to  stay  open  until  midnight. 

Duty  free  stores  at  airports  were  allowed  to  sell  alcoholic 
beverages. 

Licensed  establishments  were  allowed  to  open  after  polls 
had  closed  on  voting  days. 

Licences  could  be  issued  to  new  premises  without  a waiting 
period.  Previously  a restaurant  would  have  to  be  open  six 
months  before  being  licensed. 

The  legal  drinking  age  was  lowered  from  21  to  18. 

1973  Definitions  of  recreational  facilities  and  theatres  eligible 
for  licences  were  broadened. 

Licences  were  allowed  for  canteens  on  campuses  of  col- 
leges and  universities. 

1975  Minors  could  be  served  alcohol  by  parents  in  their  own 
homes. 

Bottles  with  the  seal  broken  (i.e.,  partly  consumed)  could 
be  transported  to  any  destination. 

Of  course  none  of  these  changes  is  significant  in  isolation. 
However,  their  combined  impact  was  to  change  a temperance- 
oriented,  rather  dry  province  into  one  in  which  alcohol  was 
available  readily  and  with  less  bureaucratic  interference.  Similar 
changes  were  enacted  throughout  the  country,  probably  at  some- 
what different  times  and  in  a different  sequence,  but  the  effect  was 
very  similar. 

The  liberalization  of  alcohol  control  laws  declined  substantially 
in  Ontario  in  the  late  1970s.  Few  new  laws  made  alcohol  more 
available.  However,  change  in  their  administration  led  to  the 
granting  of  licences  on  university  campuses  and  allowed  the 
drinking  of  beer  in  certain  ball  parks.  Also,  in  1 982  “happy  hours” 
were  allowed  in  Ontario— that  is,  hours  when  alcohol  could  be 
made  cheaper  or  sold  on  a “two  for  the  price  of  one”  basis. 
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However,  late  in  1984,  “happy  hours”  were  banned  in  Ontario, 
and  now  drinks  must  cost  the  same  at  all  hours  of  the  day  in  bars 
and  taverns. 

At  present,  availability  has  stabilized  or  even  slightly  decreased 
in  several  parts  of  the  country,  although  we  have  no  good  measure 
to  document  the  trend.  Two  provinces  have  increased  the  legal 
drinking  age  (Ontario  in  1979,  Saskatchewan  in  1976).  Several 
communities  in  the  North  have  introduced  prohibition,  and  oth- 
ers are  considering  it.  Also,  some  provinces  have  limits  on  alcohol 
advertising  for  electronic  media,  and  some  provinces  (e.g., 
Ontario  and  Saskatchewan)  have  recently  strengthened  advertis- 
ing codes  to  limit  “lifestyle”  advertisements.  Several  provinces 
have  debated  the  issue  of  introducing  wine  and  beer  into  small 
grocery  stores.  Local  merchants  and  tourist  agencies  greatly  favor 
such  a change,  although  large  supermarket  chains  do  not.  In 
Manitoba,  these  plans  have  been  clearly  rejected,  at  least  for  the 
present.  Overall,  there  seems  to  be  a tendency  for  governments  to 
hold  physical  availability  at  about  its  present  level  and  in  some 
areas,  such  as  age  laws,  to  even  decrease  it  slightly.  Whether  this 
tendency  can  and  should  continue  is  a matter  for  speculation  and 
debate.  Most  alcohol  researchers  would  favor  a conservative 
approach,  while  many  drinkers  would  prefer  better  access  to 
alcoholic  beverages. 

Summary 

Most  alcoholic  beverages  consumed  in  Canada  are  produced 
here.  Almost  all  beer  and  spirits  are  locally  made,  but  much  wine  is 
imported.  Taxes  on  alcoholic  beverages  are  45%  of  the  price  of 
beer,  54%  of  the  price  of  domestic  wine,  and  72%  of  the  price  of 
spirits.  Just  how  these  taxes  are  set  at  the  federal  and  provincial 
levels  is  difficult  to  untangle.  Alcohol  controls  other  than  price  are 
established  by  both  federal  and  provincial  governments.  Most  of 
these  controls  are  provincial,  but  the  federal  government  controls 
importation,  media  advertising,  and  a variety  of  matters  affecting 
purity  and  packaging.  All  provinces  operate  a monopoly  system 
for  controlling  the  production  and  sale  of  alcoholic  beverages. 
They  govern  the  types  of  beverages,  where  they  can  be  sold,  and 
who  can  buy  them  during  what  hours.  Minor  changes  are  fre- 
quently made  in  the  regulations  on  alcohol  availability.  Since  the 
Second  World  War,  alcohol  availability  has  greatly  increased  in 
Canada  as  all  provinces  have  moved  from  a puritan  to  a liberal 
approach.  More  recently,  however,  governments  have  acted  to 
freeze  availability  and,  in  some  areas,  even  to  decrease  it.  For 
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example,  several  provinces  have  increased  drinking  ages.  Whether 
this  trend  can  and  should  continue  is  a matter  for  debate  by  those 
interested  in  social  policy. 
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Chapter  9 

The  Effects  of  Alcohol  Control 
Policies 


All  countries  have  practices  for  controlling  access  to  alcoholic 
beverages.  Laws  and  regulations  of  Canadian  governments  to 
control  the  availability  and  use  of  alcohol  were  reviewed  in  Chap- 
ter 8.  The  present  chapter  is  concerned  with  what  controls  the 
governments  can  employ  and  how  these  controls  affect  alcohol 
consumption  and  alcohol-related  problems.  Studies  of  the  effects 
of  price  on  consumption  will  also  be  reviewed. 

The  Availability  of  Retail  Outlets 

While  some  Canadians  make  their  own  wine  and  beer,  most 
alcohol  consumed  in  Canada  is  purchased  in  stores,  bars,  and 
restaurants.  The  stores  and  the  licences  for  the  bars  and  restau- 
rants are  regulated  by  government.  The  numbers  of  all  types  of 
retail  outlets  have  increased  significantly  since  the  Second  World 
War,  and  there  have  also  been  changes  in  the  character  of  bars  and 
taverns,  such  as  improved  decor  and  live  entertainment.  Many 
people  assume  that  the  increase  in  numbers  of  retail  outlets  has 
led  to  increased  alcohol  consumption.  However,  the  evidence  for 
a cause-and-effect  relationship  is  mixed,  and  more  research  is 
needed. 

An  interesting  study  of  two  Ontario  rural  municipalities  con- 
ducted in  1 966  showed  that  purchasing  habits  for  home  consump- 
tion were  unrelated  to  retail  availability.1  The  two  municipalities 
were  about  the  same  size,  but  only  one  had  a liquor  store.  People 
who  lived  in  the  municipality  with  no  liquor  store  had  to  travel 
several  miles  to  purchase  alcohol.  However,  the  purchasing  habits 
of  the  residents  of  the  two  communities  were  very  similar.  In  both 
communities,  about  25%  of  people  bought  alcohol  at  least  once 
during  the  month  of  the  study,  and  about  5%  made  at  least  four 
purchases.  Clearly  the  inconvenience  of  having  to  drive  several 
miles  to  the  nearest  liquor  store  did  not  affect  how  often  people 
bought  alcohol.  Whether  the  inconvenience  of  leaving  town  to 
purchase  alcohol  led  to  larger  purchases  on  any  one  occasion  is 
not  known.  However,  as  the  proportions  of  more  frequent  pur- 
chasers (four  times  a month)  were  equal  in  the  two  municipalities, 
residents  of  both  places  were  probably  equally  likely  to  purchase 
alcohol  as  needed  or  in  hulk. 
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Another  study  examined  the  effects  of  introducing  on-premise 
drinking  in  Owen  Sound,  Ontario.2  Before  the  opening  of  three 
licensed  lounges  in  1 973,  Owen  Sound  had  only  beer  stores  selling 
for  home  consumption.  This  reflected  a long  history  of  “dry” 
sentiment  in  the  town.  Traffic  accidents  and  impaired  driving 
charges  in  Owen  Sound  for  two  years  before  and  two  years  after 
the  opening  of  the  licensed  lounges  were  examined.  Similar  statis- 
tics were  also  obtained  for  the  town  of  Collingwood,  the  closest 
city  on  the  lake,  about  80  km  from  Owen  Sound.  Collingwood  had 
had  both  on-  and  off-premise  alcohol  outlets  for  many  years  and 
no  significant  changes  in  number  or  type  of  outlets  during  the 
study  period.  There  were  no  obvious  changes  in  the  frequency  of 
alcohol-involved  traffic  accidents  and  impaired  driving  charges  in 
Owen  Sound  after  the  advent  of  on-premise  consumption. 

The  effects  of  increasing  retail  outlets  was  also  considered  in  a 
Canada- wide  study.3  The  relationship  between  numbers  of  outlets 
and  consumption  was  different  for  specific  beverages.  During  the 
period  of  study  (1951-1974)  wine  consumption  was  positively 
related  with  increases  in  the  number  of  retail  outlets.  However, 
for  spirits  there  was  no  relationship  between  consumption  and 
retail  outlets.  For  beer  the  relationship  between  retail  outlets  and 
consumption  was  actually  negative.  It  is,  of  course,  difficult  to  say 
whether  or  not  changes  in  public  taste  accounted  for  the  findings 
rather  than  changes  in  outlets. 

A recent  Ontario  study  also  examined  numbers  of  on-  and  off- 
premise  alcohol  outlets  in  relation  to  alcohol  consumption  and 
alcohol-related  problems.4  The  results  showed  that  between  coun- 
ties in  Ontario,  the  rates  of  alcohol-related  problems  (illnesses, 
traffic  accidents,  and  deaths)  reflected  differences  in  per  capita 
consumption.  Per  capita  consumption  was  itself  related  to  the 
numbers  of  retail  outlets.  The  authors  concluded  that  govern- 
ments could  reduce  alcohol-related  problems  by  restricting  the 
number  of  retail  outlets. 

Temporary  closures  of  retail  outlets  during  strikes  have  pro- 
vided other  opportunities  to  study  the  effects  of  outlet  availability 
on  consumption.  Two  studies  found  that  public  drunkenness 
decreased  when  package  stores  were  closed  by  strikes,  but  no 
other  consistent  effects  of  strikes  on  alcohol  problems  have  been 
reported.5,6 

In  the  same  vein  the  impact  of  strikes  on  per  capita  consump- 
tion was  also  considered  in  a Canada-wide  study  conducted  by  two 
researchers  at  McMaster  University  in  Hamilton,  Ontario.7  The 
results  suggest,  not  surprisingly,  that  sales  of  those  beverages  most 


EFFECTS  OF  CONTROL  POLICIES 


145 


affected  by  strikes  do  decrease.  However,  sales  of  other  beverages 
increase,  as  do  sales  in  other  provinces  of  beverages  affected  by 
the  strikes.  Another  Ontario  study  also  showed  that,  during  two 
Ontario  beer  strikes,  Ontarians  drank  more  wine  and  spirits.8 

In  three  northern  communities,  there  have  been  attempts  to 
control  drunkenness  and  assaults  through  restrictions  on  the 
retail  availability  of  alcohol.9  The  three  communities  were  Fro- 
bisher Bay,  a town  of  some  2,000  residents  on  Baffin  Island;  Rae- 
Edzo,  two  connected  communities  totalling  1,100  people  on  the 
North  Shore  of  Great  Slave  Lake;  and  Fort  Resolute  (population 
497)  on  the  south  shore  of  Great  Slave  Lake  about  950  km  north 
of  Edmonton.  Each  of  these  communities  had  a high  frequency  of 
alcohol-related  arrests  and  assaults. 

In  Frobisher  Bay,  the  sole  package  store  selling  alcohol  was 
closed  by  the  authorities  in  1976,  although  four  other  outlets 
remained  open  (hotel,  private  club,  service  club,  and  a liquor 
warehouse  supplying  outlying  areas  by  mail  order).  Alcohol  also 
continued  to  be  available  through  mail  order  from  Montreal  or 
Yellowknife. 

Rae-Edzo  introduced  total  prohibition  in  1974  after  many 
previous  attempts  to  ration  alcohol  had  failed  to  do  much  to 
reduce  alcohol  problems  among  local  people.  From  that  time, 
there  were  no  legal  retail  outlets  for  alcohol  in  the  community.  All 
supplies  had  to  be  ordered  or  obtained  from  Yellowknife. 

Fort  Resolute  also  introduced  total  prohibition  in  1974,  and  in 
1975  it  also  limited  the  amount  of  alcohol  that  any  individual 
could  legally  possess  at  any  one  time.  As  in  Rae-Edzo,  the  residents 
of  Fort  Resolute  could  continue  to  obtain  alcohol  by  mail  order  or 
drive  96  km  along  a dirt  road  to  the  nearest  liquor  store. 

Changes  in  the  local  retail  availabilty  of  alcohol  had  no  measur- 
able effects  on  drunkenness,  alcohol-related  assaults,  or  impaired 
driving  convictions  in  Rae-Edzo  or  in  Fort  Resolute.  However,  the 
new  restrictions  did  have  a considerable  impact  in  Frobisher  Bay. 
There,  arrests  for  public  drunkenness  and  alcohol-related  assaults 
declined  after  the  liquor  store  was  closed.  Frobisher  Bay,  unlike 
Rae-Edzo  and  Fort  Resolute,  is  not  connected  to  any  other  towns 
by  road.  When  the  liquor  store  closed,  residents  of  Frobisher  Bay 
who  wanted  alcohol  for  home  consumption  had  to  arrange  for 
supplies  to  be  flown  in  from  the  south. 

Most  other  Canadian  studies  have  considered  only  small  differ- 
ences in  numbers  of  retail  outlets.  Alcohol  was  more  or  less  readily 
available  in  the  various  conditions  studied,  and  differences  in 
availability  were  not  dramatic.  As  such  the  effects  on  consumption 
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could  not  be  expected  to  be  very  large  or  easily  detected.  How- 
ever, studies  in  the  United  States  show  that  alcohol  consumption 
increases  as  more  off-premise  outlets  are  opened.10 

Types  of  Outlets 

Several  Canadian  studies  have  considered  various  characteris- 
tics of  retail  outlets  in  relation  to  alcohol  consumption.  For 
example,  two  researchers  found  that  the  opening  of  a new  cocktail 
lounge  in  a small  Saskatchewan  community  had  no  effect  on 
alcohol  consumption.11  The  new  lounge,  which  allowed  both  men 
and  women  to  drink  on  the  premises,  replaced  an  older  “men 
only”  bar. 

Another  study  on  types  of  outlets,  conducted  in  Toronto,12 
compared  the  self-reported  purchasing  habits  of  customers  in  two 
liquor  stores.  In  one  store,  customers  had  to  fill  out  order  slips  to 
get  bottles  from  store  clerks.  The  second  store  was  self-serve.  The 
people  who  shopped  in  the  self-serve  store  reported  more 
“impulse  buying”  and  more  drinking  in  the  previous  week  than 
did  those  who  used  the  clerk-service  store.  Customers  of  both 
stores  also  said  that  they  were  shopping  at  the  store  that  was  most 
convenient  to  their  home  or  work. 

Finally,  two  studies  have  looked  at  the  effects  of  bar  characteris- 
tics on  drinking  and  drinking  problems.  One  of  these  studies  was 
done  in  Alberta  and  was  concerned  with  the  effects  of  dancing  and 
games.13  It  was  found  that  people  who  danced  or  played  games 
drank  more  slowly  than  those  who  did  not.  However,  they  stayed 
longer  and  drank  more. 

In  the  second  study,  two  observers  spent  two  to  three  hours 
each  observing  at  185  Vancouver  bars  and  made  ratings  of  the 
bars’  physical  characteristics,  atmosphere,  and  behavior  of  bar 
workers  and  customers.14  Special  attention  was  paid  to  customers’ 
apparent  levels  of  intoxication  and  aggression.  Bars  with  the 
fewest  incidents  of  aggression  and  whose  patrons  seemed  to  get 
less  intoxicated  were  smaller,  did  not  have  tables  arranged  in  rows, 
had  a “theme”  decor,  were  clean,  well  maintained,  and  dimly  lit, 
and  had  no  dancing  or  other  activities.  They  also  had  canned 
music,  food,  good  ventilation,  low  noise  levels,  fewer  patrons, 
female  and  friendly  bar  workers,  and  high  expectations  of  their 
clients.  Intoxication  and  aggression  were  lowest  in  bars  where 
patrons  did  not  swear,  fondle  each  other,  move  about,  or  be 
familiar  with  strangers. 

This  study’s  results  may  reflect  the  tendency  of  people  to  select 
bars  where  they  can  behave  as  they  wish,  but  bar  characteristics 
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may  have  a direct  effect  on  the  way  customers  behave.  Certainly 
this  has  been  the  assumption  of  legislators  who,  over  the  years, 
have  laid  down  diverse  regulations  for  licensed  establishments. 
The  possibility  that  bars  could  be  deliberately  designed  to  mini- 
mize undesirable  behavior  has  also  been  considered.  In  the  1970s, 
the  Alberta  government  introduced  regulations  with  precisely  this 
possibility  in  mind.  The  new  regulations  required  large  beer  halls 
to  be  partitioned  and  bar  sizes  to  be  reduced.  Improvements  in 
decor  and  the  introduction  of  dress  codes  were  also  required. 
Unfortunately,  no  rigorous  evaluations  of  the  effects  of  these  new 
regulations  have  been  made.  However,  a news  magazine  account 
of  the  effects  of  the  changes  indicated  that  bar  managers  and 
other  officials  were  pleased  with  how  the  changes  affected  cus- 
tomer behavior.15 

Hours  of  Sale 

Despite  the  longstanding  belief  that  opening  hours,  especially 
of  outlets  for  on-premise  consumption,  affect  public  drunkenness 
and  impaired  driving,  there  has  only  been  one  relevant  Canadian 
study,  done  in  1962  in  Toronto.16  The  researcher  plotted  hourly 
patterns  of  drunkenness  arrests  between  8 a.m.  on  a Monday  and 
8 a.m.  the  following  Sunday.  The  results  suggested  that  there  were 
more  arrests  during  tavern  opening  hours  than  when  the  taverns 
were  closed.  However,  a similar  pattern  of  arrests  was  found 
between  8 a.m.  on  Sunday  and  8 a.m.  on  Monday— a period  when 
all  the  taverns  were  closed. 

An  Australian  study  found  that  a significant  extension  of  open- 
ing hours  for  bars  (from  6 p.m.  to  10  p.m.)  had  no  effect  on  the 
total  number  of  personal  injury  motor  accidents.17  However,  the 
pattern  of  accidents  did  change.  Instead  of  peaking  between  6 and 
7 p.m.,  the  new  peak  occurred  between  10  and  1 1 p.m. 

Alcohol  Content  and  Type  of  Beverage 

The  type  of  beverage  consumed  does  not  seem  to  influence 
types  of  problems.  What  matters  is  the  amount.  For  most  pur- 
poses, one  regular  beer  (5%  alcohol  by  volume)  can  be  considered 
equivalent  to  one  glass  of  wine  (11%  alcohol)  or  one  shot  of  liquor 
(40%  alcohol).  Each  of  these  drinks  contains  about  15  mL  of  pure 
alcohol  and,  all  else  being  equal,  drinkers  of  the  same  number  of 
standard  drinks  of  any  type  of  beverage  will  he  equally  impaired. 

Despite  this,  many  people  believe  that  beer  and  wine  are  rela- 
tively benign  compared  with  the  “demon  rum”  and  other  types  of 
spirits,  probably  because  the  same  volumes  of  different  beverages 
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do  produce  different  degrees  of  intoxication.  (A  pint  of  whisky 
contains  eight  times  as  much  alcohol  as  a pint  of  beer.)  Thus,  it  is 
necessary  to  drink  more  beer  or  wine  to  reach  the  level  of  intoxica- 
tion obtained  from  spirits. 

Two  Canadian  studies  examined  deliberate  attempts  to  regulate 
the  availability  of  specific  beverages.  The  first  study  examined  the 
effects  of  removing  60  low-priced  Canadian  fortified  wines  from 
stores  in  northern  Ontario.18  The  intent  was  to  reduce  alcohol 
problems  among  Native  Indians,  who  were  among  the  major 
consumers  of  domestic  fortified  wines.  At  the  time  they  were 
withdrawn,  these  wines  were  the  least  expensive  (by  volume  of 
absolute  alcohol)  of  all  alcoholic  beverages. 

Sales  of  various  types  of  drinks  were  monitored  in  the  10 
communities  where  the  fortified  brands  were  removed  and  in  1 8 
communities  where  they  continued  to  be  available.  There  was  a 
slight  drop  in  overall  alcohol  sales  in  the  delisted  communities  and 
a slight  increase  in  the  purchase  of  delisted  beverages  from  neigh- 
boring communities.  However,  the  most  striking  results  were 
dramatic  increases  in  the  sale  of  domestic  red  and  rose  wines  and 
in  sales  of  vodka  and  Liquor  Control  Board  alcohol.  Both  can  be 
used  to  fortify  regular  wines,  and  there  was  evidence  from  com- 
munity workers  that  this  is  exactly  how  they  were  used. 

Another  possible  approach  to  regulation  would  be  to  lower  the 
alcohol  content  in  the  beverage.  A study  of  the  users  of  light  beer 
provides  some  insight  into  how  such  an  approach  might  affect 
overall  consumption.19  This  study,  conducted  in  London, 
Ontario,  in  the  summer  of  1975,  focused  on  Labatt’s  Cool 
Spring— a low-alcohol  beer  introduced  in  the  spring  of  1975. 
Drinkers  of  Cool  Spring  were  asked  about  their  drinking  habits  in 
a range  of  situations  before  and  after  their  first  use  of  Cool  Spring. 
While  many  of  those  interviewed  reported  drinking  Cool  Spring 
when  they  would  previously  have  had  regular  beer  or  other 
alcoholic  drinks,  about  7%  said  that  they  drank  Cool  Spring  when 
they  would  previously  have  abstained.  Cool  Spring  was  most  likely 
to  be  drunk  as  an  alternative  to  abstinence  at  mealtimes. 

The  introduction  of  light  beers  seems  to  have  increased  the 
range  of  situations  where  alcohol  is  used.  If  the  range  of  situations 
in  which  alcohol  is  used  increases,  the  frequency  of  some  alcohol- 
related  problems  is  also  likely  to  increase.  Unfortunately,  neither 
this  study  nor  any  other  tells  us  what  volumes  of  Cool  Spring  or 
other  alcoholic  beverages  were  used  by  drinkers  who  either  added 
light  beer  to  their  diets  or  used  it  as  a substitute  for  other  drinks.  It 
is  possible  that  consumption  per  drinker  of  pure  alcohol  decreases 
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when  drinkers  switch  to  low-alcohol  beer,  even  if  some  also  then 
drink  on  more  occasions.  This  hope  was  expressed  in  a speech  by 
the  Ontario  Minister  of  Consumer  Affairs20  and  has  previously 
encouraged  the  marketing  of  low-alcohol  beer.  More  research  is 
clearly  needed,  for  many  users  of  low-alcohol  beer  are  attracted  to 
it  because  of  their  concern  with  health  and  diet. 


At 'Drinking  Age 

* All  industrial  societies  have  established  lower  age  limits  for  the 
legal  purchase  and  possession  of  alcohol.  In  recent  times  these 
limits  have  ranged  from  14  to  21  years.  Until  the  early  1970s  the 
legal  age  for  the  possession  of  alcohol  in  Canada  was  2 1 , except 
for  Quebec,  where  it  was  20.  However,  by  1972  all  provinces  and 
the  territories  had  reduced  the  legal  drinking  age  to  18  or  19. 

Initially,  there  were  many  arguments  in  favor  of  lowering  the 
drinking  age  in  Canada  along  with  the  age  of  legal  majority.  One 
concerned  the  supposedly  “innoculating”  effects  of  an  early  intro- 
duction to  alcohol.  In  brief,  this  argument  goes  as  follows:  If 
young  people  are  allowed  to  drink,  they  will  not  see  alcohol  as  a 
forbidden  fruit,  but  rather  learn  to  use  it  responsibly  and  thus  not 
become  alcoholics.  This  contrasts  with  the  view  of  young  people  as 
especially  vulnerable  to  the  damaging  effects  of  alcohol  and  likely, 
through  irresponsibility  or  ignorance,  to  develop  inappropriate 
drinking  habits  that  will  be  difficult  to  modify  in  later  years. 
Proponents  of  these  opposing  views  naturally  made  different 
predictions  about  the  effects  of  lowering  the  drinking  age.  Others 
argued  that  the  effects  would  be  minimal  because  the  new  law 
would  mainly  allow  large  numbers  of  18-to-21  -year-olds  who  were 
already  drinkers  to  drink  legally. 

Several  studies  examined  the  effects  of  the  legal  drinking  age 
reductions  in  Canada  and  the  United  States.21  The  results  show 
that  lowering  the  drinking  age  increased  both  drinking  and  alco- 
hol-related traffic  accidents  among  young  people.  The  largest 
increase  in  young  people’s  drinking  was  in  on-premise  consump- 
tion rather  than  in  off-premises  sales  or  drinking  with  families.  In 
Canada,  the  overall  effects  of  the  change  in  the  legal  drinking  age 
varied  from  province  to  province,  with  Ontario  and  Saskatchewan 
appearing  to  experience  more  problems  than  elsewhere.  Cana- 
dian studies  have  not  shown  that  lowering  the  drinking  age 
increased  educational,  family,  or  legal  problems  among  young 
people  or  led  to  increases  in  rates  of  admission  to  alcoholism 
treatment  programs.22 

When  Ontario  raised  the  drinking  age  from  1 8 to  1 9,  there  were 
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few  short-term  effects  on  alcohol  consumption  among  high  school 
students.  In  one  Ontario  town  no  effects  were  found  on  the 
incidence  of  young  people  charged  with  under-age  drinking  or  on 
alcohol-related  driving  convictions  and  fatalities  involving  young 
people. 

There  are  clearly  many  unknowns  concerning  the  effects  of 
changes  in  Canada’s  drinking  age  laws,  and  there  is  an  ongoing 
debate  as  to  the  age  at  which  young  people  should  be  permitted  to 
drink  under  parental  guidance.  For  example,  it  is  uncertain 
whether  an  early  introduction  to  alcohol  necessarily  reduces  the 
chances  of  later  alcohol-related  problems.  In  a recent  review  of 
Canadian  studies  relevant  to  this  and  other  topics  concerning 
young  people’s  drinking,  some  interesting  results  emerged.23  In 
general,  young  people  who  drink  at  home  are  more  likely  than 
others  to  also  drink  away  from  home  and  to  drink  larger  quantities 
away  from  home.  This  result  is  inconsistent  with  the  “innocula- 
tion”  hypothesis,  as  are  findings  of  several  studies  showing  that 
people  with  alcohol  problems  start  drinking  at  an  earlier  age  than 
drinkers  without  such  problems.  First  use  of  alcohol  away  from 
home  predicts  later  problem  drinking  for  some,24  whereas  many 
other  problem  drinkers  report  first  drinking  with  their  parents. 
The  reviewer  concludes  that  the  bulk  of  the  evidence  indicates  that 
“social  groups  that  initiate  young  people  into  the  use  of  alcoholic 
beverages  at  a young  age  in  a family  setting  and  where  alcoholic 
beverages  are  a normal  part  of  everyday  life  tend  to  have  a high 
average  level  of  consumption  and  high  rates  of  alcohol-related 
damage.  France  and  Italy  may  be  the  best  known  of  such  societies, 
but  they  are  not  the  only  ones.”23 

Advertising  and  Promotion 

The  frequency  with  which  alcohol  advertisements  appear  on 
television  and  radio  and  in  print  media  has  caused  concern  that 
these  contribute  directly  or  indirectly  to  alcohol  consumption. 
Some  special  worries  have  been  the  possibility  that  alcohol  adver- 
tisements foster  tolerance  toward  alcohol  use  in  a wide  range  of 
situations,  contain  “subliminal”  messages  that  influence  the 
unconscious,  and  portray  drinkers  as  essentially  attractive, 
healthy,  and  mature.  The  possibility  that  alcohol  advertisers  may 
also  affect  how  the  media  deal  with  alcohol-related  issues  has  also 
been  raised. 

Concerns  with  the  “power”  of  alcohol  advertising  find  expres- 
sion in  the  host  of  regulations  that  each  province  has  enacted 
respecting  the  content,  size,  and  location  of  alcohol  advertise- 
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ments  (see  Chapter  8).  Alcohol  manufacturers  and  distributors 
find  these  regulations  frustrating,  especially  because  they  vary 
from  province  to  province.  In  recent  years  there  has  been  much 
concern  about  “lifestyle”  advertisements  that  show  drinkers  doing 
exciting  things.  These  ads  are  supposed  to  be  especially  seductive. 
In  Ontario  guidelines  for  such  advertisements  were  drawn  up  by 
the  provincial  government  in  the  late  1970s,  but  there  is  no 
evidence  that  they  were  ever  implemented. 

The  actual  effects  of  alcohol  advertising  on  alcohol  consump- 
tion and  on  alcohol-related  problems  are  very  difficult  to  deter- 
mine. Special  problems  are  posed  by  the  ubiquity  of  alcohol 
advertisements,  the  difficulty  of  getting  hold  of  advertising  and 
sales  data  from  manufacturers,  and  the  way  levels  of  advertising 
increase  as  sales  increase.  This  last  problem  makes  it  hard  to  show 
any  causal  relationship.  Some  researchers  feel  that  these  problems 
are  so  great  that  it  is  impossible  to  determine  if  alcohol  advertise- 
ments influence  alcohol  sales  and  consumption.  The  advertisers 
maintain  that  advertising  does  not  increase  consumption  but 
rather  influences  brand  preference. 

Two  studies  by  the  present  authors  concerned  the  effects  of  new 
alcohol  advertising  regulations  in  British  Columbia  and 
Manitoba.25  26  The  B.C.  study  focused  on  the  effects  of  a tempo- 
rary ban  on  alcohol  advertisements  in  local  newspapers  and  maga- 
zines and  on  local  radio  and  television.26  The  ban  came  into  effect 
in  1971  and  ran  for  14  months.  It  was  never  particularly  sup- 
ported by  B.C.  residents  and,  not  surprisingly,  was  opposed  by  the 
alcohol  producers  and  the  advertising  agencies. 

The  Manitoba  study  looked  at  the  effects  of  the  removal  in  1974 
of  all  beer  advertising  from  the  electronic  and  print  media  pro- 
duced within  the  province.  Wineries  and  distillers  continued  to 
advertise  in  the  print  media,  and  some  television  commercials  for 
wine  were  also  allowed.  As  was  the  case  during  the  B.C.  ban, 
broadcast  and  print  material  originating  outside  of  Manitoba 
could  not,  of  course,  be  controlled  by  local  regulations. 

Neither  study  showed  that  the  changes  in  advertising  policies 
had  any  effect  on  per  capita  consumption  or  on  the  consumption 
of  particular  beverages.  If  anything,  beer  sales  in  Manitoba 
increased  after  the  advertising  ban,  but  there  was  a similar 
increase  in  beer  sales  in  Alberta  over  the  same  period. 

The  most  recent  Canadian  study  of  alcohol  advertising  featured 
an  experiment  conducted  in  a Toronto  shopping  mall.27  Male 
shoppers  between  the  ages  of  19  and  45  were  asked  to  evaluate 
samples  of  one  of  two  types  of  advertisements  for  an  imported 
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beer  or  to  answer  general  questions  about  the  mall.  One  type  of 
advertisement  showed  young  people  enjoying  themselves  while 
drinking  the  beer,  and  the  other  stressed  the  beer’s  qualities  and 
showed  no  people.  These  two  advertising  styles  are  sometimes 
termed  “lifestyle”  and  “tombstone”  respectively. 

Each  person  interviewed  was  given  a $5  voucher  valid  for 
immediate  use  at  one  of  the  mall’s  licensed  restaurants.  At  the 
insistence  of  the  research  ethics  committee,  the  vouchers  could 
not  be  used  for  the  purchase  of  alcoholic  beverages  but  only  for 
the  food  portion  of  the  bill.  However,  the  management  of  the 
restaurants  agreed  to  staple  bars  bills  to  the  vouchers  of  any 
customers  who  purchased  alcohol  with  their  meals.  Six  to  twelve 
weeks  later,  84  of  the  original  163  people  who  used  the  voucher 
were  contacted  by  telephone  for  an  ostensibly  independent  survey 
about  drinking.  Neither  the  lifestyle  nor  the  tombstone  advertise- 
ments had  any  impact,  immediate  or  delayed,  on  alcohol  consump- 
tion in  total  or  on  use  of  the  advertised  beer.  Those  interviewed 
did  not  differ  in  their  evaluations  of  the  two  styles  of  advertise- 
ments used. 

Critics  of  this  study  have  argued  that  the  limited  exposure  to 
these  advertisements  could  not  reasonably  be  expected  to  have 
much  effect  on  consumption  given  the  mass  of  alcohol  advertise- 
ments to  which  people  are  normally  exposed.  To  counter  this 
argument,  the  authors  pointed  out  that  the  advertisements  used 
were  for  a beer  that  is  rarely  advertised  in  Canada  and  that  the 
exposure  to  these  advertisements  during  the  study  was  unusually 
intensive.  Each  of  five  ads  had  to  be  rated  and  then  all  five  had  to 
be  ranked  in  order  of  preference.  However,  the  fact  that  the 
vouchers  could  not  be  used  to  purchase  alcohol  was  acknowledged 
as  an  unfortunate  limitation. 

The  study’s  negative  results,  along  with  the  negative  results  of 
other  studies,  do,  nonetheless,  suggest  that  concerns  about  alco- 
hol advertising  may  be  exaggerated.  This  is  not  to  say  that  alcohol 
advertising  has  no  effects,  but  only  that  such  effects  have  not  been 
convincingly  demonstrated.  Perhaps  our  methods  are  too  crude 
and  the  effects  are  more  subtle  than  at  present  imagined.  Thus  it 
may  be  that  some  types  of  advertisements  do  affect  some  types  of 
people  in  some  types  of  situations.  For  example,  children  may  over 
the  course  of  their  growing  years  be  influenced  by  lifestyle  adver- 
tisements. Shy  people  may  learn  from  alcohol  advertisements  that 
they  would  be  more  confident  if  they  drank.  At  present,  however, 
these  are  speculations  that  need  to  be  researched. 
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The  Price  of  Alcoholic  Drinks 

The  price  that  Canadian  consumers  pay  for  alcoholic  drinks  is 
determined  by  many  factors  other  than  manufacturing  costs  and 
profits.  Both  wholesalers  and  retailers  add  their  markups.  On- 
premise drinks  may  be  double,  triple,  or  even  quadruple  the  off- 
premise  price.  However,  a major  influence  on  the  real  price  of 
alcoholic  drinks,  at  least  at  package  stores,  is  the  imposition  of 
various  taxes. 

Taxes  on  alcoholic  drinks  are  almost  universal  and  have  been 
j justified  both  as  a means  for  generating  government  revenues  and 
: as  a way  to  regulate  alcohol  consumption.  This  latter  justification 
j has  not  been  voiced  in  Canada  in  recent  years,  as  it  sounds  anti- 
libertarian and  paternalistic  to  modern  ears.  Nonetheless,  the 
price  that  consumers  must  pay  for  alcohol  does  have  a significant 
impact  on  consumption  and,  in  consequence,  an  impact  on  some 
alcohol-related  problems.  Governments  can  therefore  use  their 
powers  to  regulate  the  real  price  of  alcohol  through  taxation  to 
achieve  public  health  goals— a policy  adopted  in  Finland  and,  in 
i former  times,  in  the  United  Kingdom. 

In  recent  times  the  first  researcher  to  be  much  concerned  about 
the  relationship  between  the  price  of  drinks,  consumption,  and 
alcohol  problems  was  J.R.  Seeley.28  While  working  at  the  Addic- 
tion Research  Foundation  in  Toronto,  Seeley  showed  that  in 
Ontario  from  1921  to  1956  there  were  remarkably  close  relation- 
ships between  the  price  of  alcohol  as  a percentage  of  the  average 
consumer  income,  per  capita  alcohol  consumption,  and  liver 
cirrhosis  death  rates.  Seeley’s  work  has  been  updated  for  the 
purposes  of  this  book.  As  can  be  seen  from  Figure  9.1,  per  capita 
alcohol  consumption  and  liver  cirrhosis  death  rates  have  followed 
very  similar  courses  in  Canada.  Both  generally  show  a strong 
inverse  relationship  with  the  real  price  of  alcohol.  Studies  con- 
ducted jn  other  countries  have  produced  similar  results,  confirm- 
ing that  the  consumer  demand  for  alcohol,  like  the  consumer 
demand  fAr-rnany  (>fher  <H^mw(>ditipJv7  is  affected  by  its  price. 

The  effects  of  price  changes  cannot  be  considered  in  isolation 
from  the  many  other  factors  that  influence  consumption.  For 
example,  wealthy  consumers  will  be  less  affected  by  increases  in 
the  price  of  alcohol  than  will  those  living  on  lower  incomes. 
Heavily  dependent  drinkers  are  also  likely  to  give  up  other  plea- 
sures if  the  price  of  alcohol  increases.  Also,  in  situations  where 
alcohol  is  not  readily  available,  the  effects  of  price  or  income 
changes  may  be  less  than  m situations  of  greater  availability. 
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^ Finally,  the  home  production  of  beer  and  wine  may  also  be 
stimulated  by  increases  in  the  price  of  commercially  produced 
alcohol;  drinkers  might  increase  their  consumption  if  the  inexpen- 
t sive  home-made  product  is  readily  at  hand. 

The  relative  price  of  alcohol  is  only  one  of  many  factors 
influencing  overall  consumption.  Also,  the  precise  relationship 
between  relative  price  and  consumption  cannot  be  specified. 
However,  price  is  one  of  the  few  factors  that  could  be  manipulated 
by  governments  concerned  with  public  health  aspects  of  alcohol 
consumption.  Most  other  determinants  of  alcohol  consumption 
that  could  be  influenced  by  governments  hold  little  promise  as 
public  health  measures. 


FIGURE  9.1 

Adult  Per  Capita  Alcohol  Consumption,  Rate  of  Death 
From  Liver  Cirrhosis  and  Cost  of  10  Litres  OF  Pure 
Alcohol  as  a Percentage  of  Adult  Per  Capita  Disposable 
Income:  Canada  1955-1982. 


Summary 

Studies  of  small  changes  in  the  numbers  of  retail  stores  show  no 
consistent  effects  on  consumption  or  alcohol-related  problems. 
However,  significant  changes  in  retail  availability,  especially  of 
outlets  selling  alcohol  for  home  consumption,  influence  consump- 
tion and  alcohol-related  problems.  Some  characteristics  of  bars 
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are  associated  with  higher  levels  of  intoxication  and  aggression 
among  bar  patrons.  The  effects  of  opening  hours  of  retail  stores 
on  consumption  and  alcohol  problems  have  not  been  studied 
extensively.  Attempts  to  affect  consumption  and  alcohol  problems 
by  regulating  the  availability  of  specific  beverages  have  not  been 
successful.  Lowering  the  drinking  age  increased  alcohol  consump- 
tion among  young  people  and  increased  traffic  accidents  involving 
young  people.  Canadian  studies  have  not  shown  that  alcohol 
advertising  has  a direct  effect  on  alcohol  consumption.  Per  capita 
alcohol  consumption  increases  with  increases  in  consumer 
incomes  and  with  decreases  in  the  relative  price  of  alcohol. 
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Chapter  1 0 

Some  Possible  Benefits  of  Alcohol 
Consumption  in  Canada 


Most  books  about  alcohol,  including  this  one,  discuss  the  prob- 
lems associated  with  alcohol  use.  However,  there  may  be  positive 
aspects  to  alcohol  consumption  for  both  drinkers  and  society  as  a 
whole.  Some  possible  positive  aspects  are  considered  in  this  chap- 
ter. Whether  these  outweigh  the  many  problems  caused  or  exacer- 
bated by  alcohol  use  is  a matter  for  the  reader  to  decide.  Unfor- 
tunately, there  is  no  satisfactory  way  of  comparing  the  personal, 
social,  and  economic  costs  and  benefits  of  alcohol  use  in  Canada 
or  elsewhere.1 

Economic  Activities  Associated  with  the  Production  and 
Distribution  of  Alcohol 

Among  the  many  opponents  of  Prohibition  were  those  involved 
in  the  production  and  distribution  of  alcoholic  beverages.  Their 
arguments  for  its  repeal  emphasized  the  benefits  of  lawful  alcohol 
use  to  the  Canadian  economy.  Repeal,  it  was  argued,  would  create 
jobs,  stimulate  the  use  of  Canada’s  agricultural  resources,  and 
allow  governments  to  generate  revenues  by  taxing  alcoholic 
drinks.  Legal  sale  of  alcohol  was  also  needed  to  prevent  its  illicit 
production  and  sale. 

In  the  long  run,  and  in  view  of  the  obvious  shortcomings  of 
Prohibition,  these  arguments  contributed  to  its  final  repeal. 
Today, ^the  production  and  distribution  of  alcohol  represent  "sig- 
nificant economicPltctivitics  in  Canada:  "although,  as  noted  in 
Chapter  8TCanadian  govemment^raise  only  small  portions  of 
their  total  revenues  from  taxes  on  alcoholic  drinks.  Of  course, 
direct  taxes  on  drinks  represent  but  one  aspect  of  the  overall 
economic  significance  of  alcohol  production  and  trade.  Other 
aspects  include  employment,  benefH&_f6r- -associated  indust rTes 
(hotel,  tourist,  advertising,  bottle-makers)^  and  corporate  taxes 
, paid  to  government  by  the  alcohol  industry. 

Only  one  detailed,  but  unpublished,  Canadian  study  has  been 
conducted  on  the  economic  benefits  of  alcohol.2  It  concerned 
only  the  economic  significance  of  alcohol  production  and  distri- 
bution in  Ontario  in  1975.  The  study  considered  federal  and 
provincial  government  revenues  from  alcohol  sales  taxes,  corpo- 
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rate  taxes,  excise  taxes,  import  taxes,  licence  fees,  and  taxes  on  the 
personal  incomes  of  individuals  involved  in  the  alcohol  industry. 
The  study’s  author  estimated  that  in  1975,  $1.87  billion  was 
generated  through  the  manufacture  and  sale  of  alcohol  in 
Ontario.  This  estimate  included  tax  revenues  flowing  directly  to 
governments  and  payments  going  to  Ontario  grain  and  grape 
producers  and  to  packaging  and  transport  industries.  In  total, 
these  and  related  supplier  industries  received  over  80%  of  the 
$600  million  grossed  by  the  alcohol  producers  themselves. 
Licensed  establishments  netted  about  $116  million  after  paying 
expenses  and  wages. 

Recent  economic  data  related  to  alcohol  are  not  available  for  all 
parts  of  the  country.  In  fact,  only  a major  economic  research 
project  could  produce  a fully  comprehensive  review  of  alcohol- 
related  economic  activities  for  Canada  as  a whole.  However, 
statistics  published  by  the  Addiction  Research  Foundation  of 
Ontario  show  that  Canadian  governments  accrue  at  least  $4.2 
billion  dollars  each  year  from  the  production  and  distribution  of 
alcoholic  beverages.  Total  consumer  expenditures  on  alcohol 
almost  reached  $10  billion  in  1982.3 

The  latest  available  figures  show  that  the  alcohol  beverage 
^industries  employ  about  19,500  people,  whose  wages  and  salaries 
amount  to  $556  million.4  In  addition,  many  other  Canadians  are 
primarily  employed  in  distributing  alcoholic  drinks  (e.g.j  waiters 
and  waitresses,  bartenders,  employees  of  provincial  liquor  control 
boards  and  of  Brewers’  Retail). 

4 -Surprisingly,  it  is  often  forgotten  that  a large  proporticmof  all 
the  alcohol  consumed  is  consumed  by  a small  proportion  of 
drinkers.  This  is  known  from  studies  of  buying  habits  and  from 
deductions  made  from  our  knowledge  of  the  distribution  of 
alcohol  consumption.5  In  common  with  other  alcohol-using  coun- 
tries, Canada  has  a high  proportion  of  people  who  use  relatively 
little  alcohol,  a smaller  proportion  of  “moderate”  drinkers,  and 
relatively  few  “heavy”  drinkers.  If  “heavy”  use  is  defined  as 
drinking  in  excess  of  1 0 cL  absolute  alcohol  per  day,  then  the  8% 
of  Canadians  who  typically  drink  at  or  above  this  level  are  drinking 
about  32%  of  all  the  alcohol  consumed  in  the  country.6 

Some  cynics  argue  that  among  the  real  beneficiaries  of  alcohol 
consumption  are  the  people  who  make  a career  in  the  “alcoholism 
business”  (e.g.,  treatment  personnel,  researchers,  and  administra- 
tors of  alcohol  programs).  To  these  we  might  add  the  many 
policemen,  court  officials,  social  workers,  and  family  counsellors 
dealing  with  alcohol  problems.  A sudden  drying  up  of  alcohol 
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could  pose  employment  problems  for  those  involved  in  the  pro- 
cessing and  care  of  problem  drinkers. 

Does  Alcohol  Use  Have  Positive  Consequences  for  the  Health 
of  Canadians  ? 

Before  modern  drugs  existed,  alcohol  was  used  to  treat  a wide 
range  of  physical  ailments.  During  Prohibition,  as  was  noted 
earlier,  there  was  a curious  epidemic  of  disorders  for  which 
alcohol  seemed  to  be  indicated!  Today  alcohol  has  very  little  use  in 
medicine,  although  some  doctors  may  recommend  the  occasional 
drink  as  an  alternative  to  tranquillizers  or  sleeping  pills. 

Nonetheless,  many  Canadians  believe  that,  when  used  in  moder- 
ation, alcohol  can  be  good  for  you.  Recently  there  have  been 
claims  that  drinking  has  been  proven  to  be  generally  good  for 
you,7  especially  for  the  heart,8  and  that  Canadian  lives  are  actually 
being  saved  because  of  alcohol  use.9 

A detailed  review  of  the  studies  quoted  in  support  of  these 
claims  focused  on  the  relationships  between  alcohol  use,  heart 
disease,  and  strokes.10  The  reviewer’s  conclusions  were  that  alco- 
hol use  increases  the  chances  of  strokes  and  that  high  levels  of 
alcohol  use  (as  yet  undefined)  increase  the  chances  of  heart 
disease.  Evidence  on  the  possible  “protective”  effects  of  low-level 
alcohol  consumption  was  conflicting  and  incomplete.  On  balance, 
however,  available  research  suggests  that  there  is  some  scientific 
support  for  the  notion  that  low-level  alcohol  use  may  prevent 
heart  attacks. 

A similar  conclusion  was  reached  by  a group  of  American 
researchers  who  reviewed  much  of  the  same  literature.11  How- 
ever, researchers  at  the  Addiction  Research  Foundation  of 
Ontario  do  not  agree  that  international  statistics  support  the 
notion  that  moderate  alcohol  use  can  protect  against  heart 
disease.12,13  In  a recent  paper  these  researchers  showed  that 
negative  relationships  between  alcohol  consumption  and  heart 
disease  death  rates  could  be  accounted  for  by  national  differences 
in  milk  consumption.14  That  is,  countries  where  alcohol  consump- 
tion is  high  tend  also  to  be  countries  where  milk  consumption  is 
low.  Milk  contains  proteins  known  to  contribute  to  fatty  deposits 
in  the  coronary  arteries.  Consequently,  the  apparent  “protective” 
effects  of  alcohol  may  be  an  artifact  of  the  negative  relationship 
between  alcohol  consumption  and  milk  consumption. 

The  milk  factor  notwithstanding,  several  biological  mechanisms 
have  been  suggested  to  explain  why  alcohol  might  “protect” 
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against  heart  attack.  One  proposal  is  that  alcohol  increases  the 
blood  plasma  concentration  levels  of  high-density  lipoprotein 
(HDL)  cholesterol.  This  so-called  “good  cholesterol”  is  recog- 
nized as  a substance  that  prevents  the  accumulation  of  fatty 
material  in  the  lining  of  arteries.  Hence,  alcohol  could  prevent 
heart  attacks  by  inhibiting  blockages  in  coronary  arteries.  Several 
lines  of  research  are  currently  producing  evidence  in  support  of 
this  position. 

At  present,  the  safest  statement  about  the  direct  health  benefits 
of  moderate  alcohol  use  is  that  “in  general,  ill  effects  from 
moderate  alcohol  use  have  not  been  documented.”11  However, 
even  moderate  drinking  may  be  ill  advised  during  pregnancy  (see 
Chapter  7). 

Some  indirect  physical  health  benefits  from  alcohol  are  often 
claimed.  Thus,  if  alcohol  makes  people  relax  and  enjoy  themselves, 
they  may  develop  fewer  stress-related  disorders  and  cope  more 
constructively  with  stressful  life  events.  Scientific  evidence  favor- 
ing this  view  is  sparse,  but  many  Canadians  derive  much  pleasure 
from  drinking  and  feel  it  makes  life  more  enjoyable. 

Mention  should  also  be  made  of  the  possible  nutritional  benefits 
from  alcohol  use.  Beers  and  wines  contain  vitamins,  and  all  types 
of  alcohol  drinks  contain  a small  amount  of  trace  metals  and 
nutritionally  essential  minerals.  Patients  with  fluid  retention  prob- 
lems may  benefit  from  drinking  beer  because  of  its  low  sodium  and 
high  potassium  content.  However,  given  that  most  Canadians 
drink  quite  small  amounts  of  alcohol,  its  dietary  value  is  likely 
minimal.  For  some  heavier  drinkers,  the  dietary  benefits  of  drink- 
ing may  be  cancelled  out  by  their  generally  poor  nutrition.  Alco- 
holic drinks  are  also  high  in  calories. 

Finally,  it  is  worth  noting  that  some  nursing  mothers  use  alcohol 
prior  to  breast  feeding,  feeling  that  this  helps  them  to  relax  and 
facilitates  feeding.15  No  relevant  studies  have  been  reported. 

Possible  Social  and  Psychological  Benefits  of  Alcohol  Use 

Several  American  studies  suggest  that  elderly  people  in  institu- 
tions can  benefit  from  the  occasional  alcoholic  drink.  One  study 
involved  giving  a daily  bottle  of  beer  and  some  tender  loving  care 
(TLC)  to  34  senile  men  in  a long-stay  hospital.16  After  two  months, 
patient  attitudes  and  staff-patient  relations  were  assessed  as  mark- 
edly improved,  and  the  number  of  incontinent  and  sedentary 
patients  was  reduced.  Also,  far  fewer  patients  needed  to  be 
restrained.  The  use  of  psychoactive  drugs  to  control  patients  was 
also  virtually  discontinued. 
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Other  studies  have  also  suggested  benefits  of  giving  small 
amounts  of  alcohol  to  old  people  in  institutions.  In  the  most 
complex  study  to  date,  elderly  people  from  a nursing  home  and  a 
community  residence  were  randomly  assigned  to  two  groups.17 
The  first  group  could  have  up  to  two  drinks  per  day,  while  those  in 
the  second  group  were  offered  various  fruit  juices.  After  nine 
weeks  both  groups  were  allowed  up  to  two  alcoholic  drinks  per 
day.  Raters  who  were  not  aware  which  group  each  person  was  in 
assessed  various  psychological  factors  before  the  study  began  and 
at  the  end  of  the  first  and  second  nine-week  periods.  When 
allowed  access  to  alcohol,  the  elderly  people  had  improved 
morale,  were  less  worried,  had  fewer  problems  in  falling  asleep, 
and  did  better  on  tests  of  mental  function.  Pulse  rates  were 
lowered,  and  no  negative  effects  of  alcohol  use  were  reported. 

One  drawback  of  this  study  and  similar  ones  is  that  the  people 
were  aware  that  they  were  getting  alcohol  and  may  have  seen  this 
as  a sign  that  they  were  getting  better  treatment.  Their  morale  may 
have  improved  for  this  reason  alone  and  not  because  of  any  direct 
effects  of  alcohol.  However,  this  study,  and  others  relevant  to  the 
same  issue,  “support  the  long-held  belief  among  many  medical 
practitioners  that  small  daily  amounts  of  alcohol  can  improve  the 
quality  of  life  for  the  elderly.”11 

Most  Canadians  who  drink  in  moderation  say  they  enjoy  drink- 
ing. Also,  drinkers  on  the  whole  seem  less  unhappy  than  non- 
drinkers.18 Alcoholic  drinks  are  seen  as  pleasanf  accompaniments 
to  meals,  good-tasting  thirst  quenchers,  aids  to  the  enjoyment  of 
social  gatherings  and  pleasant  settings,19  and  a means  to  relaxa- 
tion. 

Some  reasons  for  drinking  alcohol  reflect  an  appreciation  of  its 
biochemical  effects,  but  other  reasons  are  independent  of  or 
secondary  to  them.  Consider,  for  example,  the  taste  of  alcoholic 
drinks.  Those  available  to  Canadians  contain  from  60%  to  98%  of 
substances  other  than  pure  alcohol  (mainly  water).  These  are 
added  or  modified  by  the  producers  to  make  the  final  product  as 
attractive  as  possible.  The  taste,  smell,  and  many  other  aesthetic 
properties  of  alcoholic  drinks  are  largely  a function  of  their  non- 
alcoholic contents.  For  some  people  these  properties  are  as 
important  as  alcohol  itself. 

Alcoholic  drinks  also  have  various  symbolic  meanings  for  Cana- 
dians. Thus  the  generosity  of  a host  can  be  reflected  by  the  kinds 
and  quantities  of  drinks  served.  Manliness  is  for  some  measured  bv 
the  amount  of  beer  one  can  drink.  Alcohol  is  frequently  a symbol 
of  celebration — sports  victory,  the  New  Year,  weddings,  special 
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family  occasions.  For  some  it  marks  having  been  able  to  survive 
work  until  Friday  afternoon.  For  many  it  is  evidence  of  their 
success,  their  liberation,  or  their  sophistication. 

Drinking  contexts  also  have  special  meanings  for  some  Canadi- 
ans, and  participation  in  some  contexts  can  be  as  rewarding  as 
drinking  itself.  For  example,  the  local  bar  is  a place  where  many 
enjoyable  things  happen  quite  incidental  to  drinking  alcohol,  such 
as  socializing,  dating,  and  playing  video  games.20  21 

Alcohol  use  is  also  common  during  major  holidays  and  other 
“time  out”  occasions  when  social  controls  are  relaxed.  During 
Grey  Cup  week,  for  example,  normal  expectations  of  good  behav- 
ior tend  to  be  replaced  by  an  acceptance,  within  limits,  of 
boisterousness  and  aggressiveness,  sexual  disinhibition,  and  even 
property  damage.22  Copious  drinking  is  also  allowed.  Such  occa- 
sions may  be  safety-valves  for  the  frustration  of  ordinary  life. 

Although  some  people  dislike  the  effects  of  alcohol,  most  drink- 
ers like  them.  Also  valued  are  the  subjective  consequences  of  these 
effects  (e.g.,  relaxation,  loss  of  inhibition,  forgetting  the  troubles 
of  the  day,  increased  social  ease).  Small  amounts  of  alcohol  can 
also  increase  sexual  enjoyment,  but,  as  Shakespeare  noted,  too 
much  can  “increase  the  desire  but  take  away  the  performance.”  A 
few  drinks  may  also  promote  fantasies  of  power  and  personal 
competence.23 

Paradoxically,  heavily  dependent  alcohol  users  derive  less  direct 
pleasure  from  alcohol  than  might  be  expected.  Several  laboratory 
studies  suggest  that,  despite  the  alcoholics’  claim  that  drinking 
helps  them  to  relax,  feel  better  about  themselves,  alleviate  depres- 
sion, and  increase  social  ease,  they  tend  when  they  drink  to 
become  more  anxious,  less  self-confident,  and  more  depressed 
and  withdrawn.24,25  For  chronic  alcohol  users,  much  of  the  pleas- 
ure of  drinking  derives  from  the  relief  of  withdrawal  symptoms. 

At  one  time  it  was  believed  that  the  feeling  of  stimulation  from  a 
few  drinks  was  due  to  alcohol’s  depressing  effect  on  parts  of  the 
nervous  system  that  inhibit  impulses.26  However,  it  is  now  known 
that  some  physiological  responses  are  stimulated  by  a small 
amount  of  alcohol.27  In  fact,  the  total  human  appreciation  for 
alcohol  has  been  inadequately  explained  by  studies  of  alcohol’s 
physiological  effects.28 

It  is  generally  unknown  whether  small  amounts  of  alcohol  can 
indeed  improve  how  people  perform  in  social  situations  and  at 
skilled  or  semi-skilled  tasks.  However,  alcohol  does  seem  to  the 
casual  observer  to  make  some  people  more  articulate  and  amus- 
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ing,  and  some  creative  people,  especially  jazz  musicians  and  writ- 
ers, claim  that  their  best  work  is  done  under  its  influence. 

Summary 

The  production  and  distribution  of  alcohol  represent  signifi- 
cant economic  activities  in  Canada.  Direct  economic  benefits  to 
governments  are  in  the  order  of  $4.2  billion  per  annum.  However, 
almost  one-third  of  these  and  other  economic  benefits  of  alcohol 
consumption  are  paid  for  by  a small  proportion  of  the  popula- 
tion-heavy drinkers  at  risk  of  developing  alcohol-related  prob- 
lems. Physical  health  benefits  of  moderate  alcohol  consumption 
have  been  suggested  but  not  demonstrated  to  the  satisfaction  of 
many  experts.  Many  factors  contribute  to  the  enjoyment  of  social 
drinking.  It  is  not  clear  how  subjective  effects  correspond  with 
alcohol’s  effects  on  the  nervous  system. 
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Chapter  1 1 

Priorities  for  the  Prevention  of 
Alcohol  Problems 

Some  First  Thoughts 

Prevention  has  always  been  a poor  stepsister  to  treatment  when  it 
comes  to  alcohol  problems.  Virtually  all  cities  and  towns  have 
some  treatment  for  alcohol  problems,  even  if  it  is  only  Alcoholics 
Anonymous.  However,  very  few  have  any  prevention  programs 
either  in  the  schools  or  in  the  community.  Of  course,  Canadian 
society  needs  to  prevent  alcohol  problems.  We  will  not  solve  the 
difficulties  merely  by  providing  treatment  for  alcoholics,  often 
called  tertiary  prevention.  What  is  needed  is  primary  prevention — 
prevention  of  new  cases  and  new  problems— and  secondary  pre- 
vention-early detection  of  problems  and  interventions  to  mini- 
mize the  chances  that  they  will  get  worse.  We  will  not  control 
serious  socio-medical  problems  such  as  those  brought  on  by 
alcohol  merely  by  treating  affected  cases. 

A first  need  in  prevention  is  to  define  what  it  is  that  we  wish  to 
prevent.  In  general,  we  wish  to  prevent  problems  of  the  sort 
described  in  Chapter  7.  The  main  problems  of  concern  are  death 
and  injury  from  traffic  and  other  accidents,  violence  associated 
with  intoxication,  and  the  chronic  long-term  medical  conse- 
quences of  alcoholism  such  as  liver  cirrhosis,  neurological  disease, 
and  premature  death. 

We  should  emphasize  that  we  do  not  wish  to  prevent  the 
drinking  of  alcohol  in  all  its  forms.  As  argued  in  Chapter  10,  there 
are  some  good  reasons  for  careful  moderate  drinking — especially 
mild  psychological  and  social  betterment.  The  possibility  of  somej 
cardiovascular  protective  benefit  from  moderate  use  still  exists.  In 
addition,  the  alcohol  beverage  industry  provides  jobs,  incomes  foil 
farmers,  and  many  useful  taxes  for  governments.  Most  social! 
drinking  leads  to  no  important  social  problems  and  clearly  hasj 
some  benefits  for  most  people.  An  equally  important  reason  for 
not  trying  to  prevent  all  drinking  is  the  impracticality  of  the ' 
attempt.  Few  people  in  Canada  seriously  believe  that  Prohibition 
can  return,  many  would  doubt  that  it  could  ever  be  effective,  and 
others  would  be  against  it  in  principle.  Virtually  none  would 
support  it,  and  without  public  support  such  policies  can  never  be 
effective. 
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It  is  doubtful  whether  it  is  worth  trying  to  prevent  even  harmless 
public  intoxication.  Prevention  of  drinking  that  is  causing  no 
harm  or  damage  becomes  more  a question  of  religious  belief  than 
of  public  health.  Of  course,  we  would  seek  to  prevent  any  “drink- 
ing with  damage” — social,  psychological,  or  biological  damage  to 
the  drinker  and  harm  to  others. 

We  would  argue  here  for  an  emphasis  on  primary  prevention 
(prevention  of  the  original  problem)  rather  than  secondary  pre- 
vention (early  detection  and  treatment  of  problems).  Both  are 
much  to  be  preferred  to  tertiary  prevention  or  treatment,  which 
tends  to  be  both  expensive  and  not  very  effective.  If  we  accept  the 
need  for  primary  and  secondary  prevention,  then  changes  in 
public  policy  and  strategies  about  alcohol  are  required. 

Public  Policy  and  Prevention  of  Alcohol  Problems 

Models  of  Prevention 

No  proven  method  for  preventing  most  alcohol-related  prob- 
lems exists  except  for  solutions  so  drastic  few  countries  would 
accept  them.  The  largest  reductions  in  drinking  and  drinking 
problems  ever  found  have  occurred  in  wartime  or  during 
Prohibition.1  Of  course,  neither  of  these  represent  alcohol  control 
options  for  modern  governments.  Consequently,  governments 
are  left  with  a variety  of  questionable  experiments  and  untried 
models  of  prevention. 

The  most  widely  accepted  models  are  the  “distribution”  model 
and  the  “socio-cultural”  or  integration  model.2  The  notion  that 
the  problems  of  alcoholics  have  little  to  do  with  drinking,  but  are 
the  result  of  psychiatric  or  physical  predisposing  factors  in  the 
alcoholic,  is  not  taken  very  seriously  any  longer.  It  sees  a division 
of  drinkers  into  social  drinkers  and  alcoholics.  Since  the  claim  is 
made  that  rates  of  drinking  have  nothing  to  do  with  alcoholism, 
this  view  has  been  popular  with  the  manufacturers  of  alcoholic 
beverages.  A serious  problem  is,  of  course,  that  any  such  clear-cut 
division  has  never  been  found  in  Canada  and  rarely  elsewhere. 
Also,  the  major  problems  with  most  alcoholics  appear  to  be 
unrelated  to  underlying  psychiatric  or  physical  factors,  but  arise 
from  their  drinking  too  much  over  a long  period  of  time. 

The  DistrihuitmvModel 

The  distribution  or  “single  distribution”  model  began  as  a 
challenge  to  this  notion  of  a clear  division.  It  was  originally 
developed  by  a Frenchman,  Sully  Ledermann,  but  after  his 
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untimely  death  it  was  expanded  and  refined  by  scientists  at  the 
Addiction  Research  Foundation  in  Toronto.  It  has  often  been 
referred  to  as  the  “Toronto  model”  or  the  “Canadian  approach” 
to  prevention  of  alcohol  problems.  Much  debate  and  research  has 
followed  the  model,  but  we  will  not  go  into  detail  here.  The  major 
aspects  of  the  model  have  now  been  accepted  in  a variety  of 
countries  and  in  official  documents  of  the  World  Health  Organi- 
zation. Although  the  model  still  has  its  critics,  they  diminish  in 
both  number  and  persuasiveness  over  time. 

The  main  tenets  of  the  distribution  model  and  those  for  which 
there  is  the  most  general  support  are: 

• The  general  level  of  alcohol  consumption  in  a population  is 
closely  related  to  the  number  of  heavy  users  or  alcoholics;  the 
higher  the  per  capita  alcohol  consumption,  the  larger  the  num- 
ber of  heavy  users. 

• A decrease  in  per  capita  consumption— especially  a large  one- 
will  be  accompanied  by  a reduction  in  the  number  of  heavy  users 
and  those  with  problems. 


• The  overall  availability  of  alcohol  has  an  independent  effect  on 
the  level  of  alcohol  consumption^when  alcohol  becomes  more 
available  because  of  price  or  physical  circumstances,  per  capita 
consumption  will  go  up. 


• Governments  should  stabilize  or  reduceyper  capita  alcohol  con- 
shmpiT^  control  policies  to  iiFcfease  prices  and 

reduce  ^availability-  These  methods  will  eventually  reduce  the 
proportions  of  heavy  users  and  people  with  problems  in  the 
population.1 


Critics  of  the  model  deny  that  the  relationship  between  con- 
sumption and  heavy  use  is  close  enough  to  bother  with,  and  that 
availability  and  price  are  not  strong  predictors  of  consumption.3 
They  also  claim  that  the  only  problem  of  interest  to  “single 
distributionists”  is  liver  cirrhosis  and  that  it  does  not  relate  closely 
enough  to  other  alcohol  problems  to  be  the  only  one  considered. 
This  last  criticism  has  some  value.  Liver  cirrhosis  rates  are  not 
always  closely  associated  with  other  problem  indicators  such  as 
accidents,  arrests  for  drunkenness,  and  hospital  admissions  (see 
Chapter  9). 

The  main  problem  with  the  single  distribution  theory  is  that  it 
has  not  been  given  a serious  trial.  No  government  in  Canada  or 
elsewhere  has  taken  its  tenets  seriously  enough  to  create  a social 
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experiment.  The  requirement  of  the  theory  that  per  capita  alcohol 
consumption  be  lowered  should  be  followed  for  some  years  in 
order  to  see  whether  there  is  indeed  an  impact  on  heavy  use  and 
problems. 

Governments  in  Canada  make  fleeting  efforts  to  control  con- 
traption by  increasing  prices  slowly  or  controlling  advertising, 
it  these  are  usually  offset  by  increases  in  availability  such  as  more 
:ensed  bars  and  restaurants,  lower  drinking  ages,  or  allowing 
ine  and  beer  in  grocery  stores.  Without  a serious  experiment  in 
>cial  controls,  we  may  never  know  for  sure  whether  the  distribu- 
3n  model  is  correct. 


% The  Socio-Cultural  Model 


Another  set  of  approaches  to  prevention  has  been  defined  as 
“socio-cultural,”  because  they  emphasize  the  social  context  of 
drinking  and  the  backgrounds  of  drinkers.  A majorjenet  of  socio- 


roquires  changes  in  social  norinTabout  drinking.  Adherents  ofthe 


model  believe  that 


norms  about 


whatis“safe”  drinking  ami  a iack  of  social  pressure  not  to  exceed 
the  safe  level.  Reference  is  often  made  to  safe  drinking  among 
Jews  and  Italians.  Jews  have  both  a low  level  of  consumption 
(although  most  are  drinkers)  and  few  problems.  However,  Italians, 
at  least  those  living  in  Italy,  have  high  rates  of  liver  cirrhosis. 

Other  problems  exist  with  the  socio-cultural  approach.  Some 
proponents  have  suggested  that  we  should  integrate  drinking  into 
everyday  life,  such  as  having  wine  with  meals,  and  make  a clear 
distinction  between  drinking  and  drunkenness.  However,  if  peo- 
ple drank  wine  with  meals,  there  would  be  far  more  drinking.  Also, 
studies  of  attitudes  in  Ontario  have  shown  that  most  people  make 
a distinction  between  drinking  and  drunkenness  now  and  have 
negative  attitudes  toward  drunkenness.  Nevertheless,  we  have 
problems  with  alcohol.  Unfortunately,  we  do  not  know  what  the 
safe  level  of  drinking  is,  and  hence  we  cannot  establish  any  clear 
norm  about  it. 

Some  people  have  suggested  integrating  the  socio-cultural  and 
distribution  models  by  adopting  policies  that  would  limit  per 
r-c^pita  consumption  while  integrating  alcohol  into  everyday  life.4 
The  main  suggestions  seem  to  be  for  limits  on  alcohol  advertising, 
which  typically  does  not  promote  norms  of  moderate  use,  and  a 
public  education  campaign  against  drunkenness  and  impaired 
driving. 
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Current  Efforts  to  Prevent  Alcohol  Problems  in  Canada 

Most  of  the  efforts  in  Canada  to  limit  alcohol  problems  have 
involved  some  nod  toward  the  distribution  or  the  socio-cultural 
approach.  Most  have  been  piecemeal  efforts  and  of  short  dura- 
tion, usually  concerned  more  with  changing  attitudes  than  behav- 
ior. Often  the  focus  has  been  on  a particular  group  in  society,  such 
asj^oung peopIForclrinkiiiR drivers,"!  atliei  tfratlThFpdpin^atidnas 
a whole.  Among  ~the'  m^  approaches  have  been; 

increased” legal  drinking  ages,  certain  school  alcohol  programs, 
some  drinking/driving  programs,  and  some  selected  controls  on 


availability. 


AsTfiscussed  in  Chapter  5,  one  study  has  shown  that  there 
two  groups  whose  attitudes  particularly  needed  changing— older, 
infrequent-drinking  males  and  young  males  who  drink  heavily.5 
Older,  retired,  male  infrequent  drinkers  often  felt  that  those  with 
drinking  problems  should  take  care  of  themselves,  that  the  com- 
munity had  no  responsibility,  and  that  treatment  was  ineffective. 
Younger  male  heavy  drinkers  frequently  approved  of  heavy  drink- 
ing in  dangerous  situations  such  as  when  driving,  at  parties  or 
bars,  and  at  sports  or  recreational  events.  Apart  from  these  two 
groups,  most  people  seemed  to  require  little  attitude  change,  but 
young  males  clearly  have  the  most  dangerous  attitudes. 


Raising  the  Drinking  Age 

We  have  very  good  evidence  that  lowering  the  drinking  age  led 
to  increasing  drinking  among  young  people;  evidence  for 
increases  in  problems  other  than  drinking/driving  are  not  so 
convincing.6  Raising  the  drinking  age  from  18  to  19  in  Saskatche- 
wan and  Ontario  has  had  only  small  impact  on  drinking  and  none 
on  public  drunkenness  or  drinking/driving  among  young  people. 
However,  studies  in  Michigan  and  elsewhere  have  shown  large 
decreases  in  drinking  and  drinking/driving  when  the  drinking  age 
is  raised  from  18  to  21.  Most  American  states  have  raised  their 
drinking  ages  to  21  or  are  debating  the  issue  now.  Recently,  the 
United  States  Congress  passed  legislation  that  will  deny  federal 
highway  project  funds  to  states  that  do  not  have  a drinking  age  of 
21 . If  the  United  States  Senate  agrees,  it  will  become  law,  and  most 
states  will  soon  raise  their  drinking  ages.  These  sorts  of  changes 
are  usually  followed  in  Canada,  although  the  movement  to  do  so  is 
slow.  Higher  drinking  ages  have  been  shown  to  save  lives  in  the 
United  States;  however,  they  affect  a small  part  of  the  drinking 
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population  and  will  not  have  a great  effect  on  the  alcohol  con- 
sumption of  the  whole  society. 


Controls  on  Availability 

The  evidence  reviewed  in  Chapter  9 about  availability  and 
alcohol  consumption  suggested  that  few  strong  conclusions  could 
be  made  about  how  alcohol  controls  should  be  established.  Studies 
of  controls  on  the  numbers  of  sales  outlets,  types  of  outlets,  and 
type  of  beverages  in  Canada  suggest  little  that  can  be  used  in  a 
preventive  program.  Unless  the  changes  in  numbers  of  outlets  or 
hours  are  very  great,  there  will  be  very  little  impact  on  sales  and 
hence  on  problems.  Alcohol  advertising  has  not  been  shown  to 
affect  sales  and  thus  is  not  a strong  candidate  for  stricter  controls. 
In  any  case,  it  is  doubtful  that  major  changes  could  be  made  in 
numbers  of  outlets,  hours,  or  advertising. 

The  best  area  for  better  government  alcohol  controls  in  Canada 
is  price— the  real  price  of  alcoholic  beverages.1  As  all  governments 
in  Canada  strictly  control  the  prices  of  alcohol  through  their 
monopoly  systems,  the  concept  is  not  new.  We  know  that  the 
largest  portion  of  the  selling  price  of  alcohol  in  Canada  is  tax. 
However,  the  prices  of  alcoholic  beverages  have  been  set  with  tax 
raising,  not  alcohol  problems,  in  mind.  It  could  be  argued  that 
they  should  be  set  with  one  eye  to  public  health,  leaving  the  other 
eye  to  the  needs  of  the  treasury. 

We  also  know  that  in  real  dollars,  undiminished  by  inflation, 
alcoholic  beverages  are  cheaper  now  than  they  were  twenty  or 
thirty  years  ago.  It  takes  much  less  time  for  the  average  worker  to 
earn  enough  money  to  buy  a drink  than  it  did  in  the  1950s.  There 
is  a strong  case  for  governments  in  Canada  to  increase  the  price  of 
alcoholic  beverages  considerably;  however,  this  move  would  be 
most  unpopular  and  is  unlikely  to  be  generally  adopted.  A more 
acceptable  proposal  is  that  governments  be  careful  to  maintain  the 
current  costs  of  alcoholic  beverages  in  real  dollars:  that  is,  when 
inflation  goes  up,  the  price  of  alcoholic  beverages  should  rise  by 
the  same  amount,  based  on  the  amount  of  alcohol  in  them.  In 
some  years  this  would  lead  to  small  increases  in  prices,  but  in 
others  the  increases  could  be  very  large.  For  such  a measure  to  be 
accepted  by  Canadian  drinkers  (and  taxpayers),  a large-scale  edu- 
cation program  would  be  required  explaining  the  reasons  for  the 
increases  in  public  health  terms  and  the  probable  benefits  to 
society.  At  least  one  survey  showed  that  most  people  were  willing 
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to  pay  more  for  alcoholic  beverages  if  it  could  be  shown  that 
higher  cost  would  reduce  alcohol  problems.7  Of  course,  the  edu- 
cation program  would  have  to  be  persuasive  and  long  term. 


Mass  MediajmdJdcQholJ^ducation 

Numerous  mass  media  programs  about^drinking  have  been 
tried  in  Canada.  For  example,  there  was  the  "/Dialogue  on  Drink- 
ing^ sponsored  by  the  federal  government,  “Your  are  Your  Own 
Liquor  Control  Board”  in  Ontario,  the  AWARE  program  for 
responsible  drinking  in  Saskatchewan,  various  programs  on  mod- 
erate drinking  sponsored  by  distillers,  and  many  others.  Everyone 
seems  to  favor  public  education  about  drinking.  Unfortunately, 
many  reviews  have  shown  that  none  of  these  programs  on  their 
own  seem  able  to  change  people’s  drinking  behavior.  The  pro- 
grams can  give  information  and  perhaps  change  attitudes  about 
drinking;  however,  actual  drinking  is  rarely  changed.  Neverthe- 
less, Dialogue  on  Drinking  did  stimulate  discussions  about  drink- 
ing and  local  initiatives  to  deal  with  drinking  problems.  Commu- 
nity-based programs  of  prevention  are  starting  in  many  areas, 
although  few  have  been  carefully  evaluated  for  their  impact  on 
drinking.  Perhaps  mass  media  approaches  should  be  tied  to  com- 
munity programs  for  maximum  impact.  This  approach  is  outlined 
in  Alcohol  in  Canada:  A National  Perspective . 

Much  research  has  found  that  public  education  is  most  effective 
when  combined  with  a change  in  laws  or  in  their  enforcement.8 
For  example,  several  studies  have  shown  that  when  drinking/driv- 
ing laws  are  being  heavily  enforced,  public  education  is  effective. 
Also,  when  the  .08  law  was  passed  in  Canada,  people  were 
informed  about  it  through  mass  media;  the  risk  they  saw  of 
themselves  being  caught  probably  increased,  and  there  were  fewer 
drinking  drivers  at  least  for  a time.9  What  is  needed  now  in  Canada 
is  a policy  to  reduce  per  capita  consumption,  or  at  least  to  hold  it 
steady  by  price  manipulations,  and  a mass  media  program  to  tell 
people  why  the  policy  is  necessary.  This  program  would  be  far 
more  effective  than  merely  encouraging  people  to  be  responsible 
drinkers  or  be  their  “own  liquor  control  board”  or  to  have  a 
“dialogue  about  drinking.” 


Some  Innovative  Alcohol  Prevention  Programs  for  Young  People 
A variety  of  innovative  programs  for  primary  prevention  have 
recently  been  developed  in  Canada,  but  few  have  been  evaluated 
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extensively.  Most  of  these  programs  have  been  directed  at  young 
people,  but  some  are  for  more  general  populations  or  for  drinking 
drivers. 

A program  called  “Booze”  involves  showing  a set  of  short  plays 
or  skits  about  drinking  to  young  people.*  It  was  developed  origi- 
nally by  staff  and  students  at  Confederation  College  in  Thunder 
Bay,  Ontario.  The  skits  involve  problems  of  interest  to  young 
people  and  end  with  one  which  emphasizes  the  conflicting  mes- 
sages we  all  receive  about  drinking.  The  play  has  been  shown  to 
improve  the  attitudes  of  students  in  grades  9 and  1 0 and  to  have  a 
modest  impact  on  drinking,  compared  to  other  classroom  presen- 
tations. The  major  impact  would  almost  certainly  be  on  the  young 
people  who  performed  the  skits  day  after  day,  but  apparently  this 
has  not  been  evaluated. 

Nova  Scotia  has  sponsored  two  programs  with  the  same  effects. 
The  first,  “Drug  Awareness  Weeks,”  involved  a major  media 
strategy  including  television,  newspaper,  magazine,  and  cinema 
advertising.10  There  were  also  shopping  mall  displays  and  mailings 
of  pamphlets  to  students.  Many  people  became  aware  of  the 
program  and  increased  their  knowledge  levels  and  attitudes  in 
healthy  directions.  However,  there  was  no  effect  on  people’s 
drinking  when  a comparison  was  made  before  and  after  the 
campaign. 

A program  called  “Decide”  (Discover  an  Effective  Club  In  Drug 
Education)  employs  peer  education  concepts.11  Club  members  in 
high  schools  explore  attitudes  and  practices  around  drinking  and 
drug  use  and  then  learn  to  deliver  messages  about  alcohol  and 
drugs  to  younger  students.  Where  the  program  has  been  used, 
students  are  more  aware  of  drug-taking  issues.  Also,  “Decide” 
members  were  more  assured  and  more  self-confident;  however, 
no  convincing  effect  on  actual  alcohol  use  has  been  demonstrated. 

Another  campaign  for  young  people  has  been  developed  by  the 
Alberta  Alcoholism  and  Drug  Abuse  Commission.  The  theme  for 
the  program  is  “Make  the  Most  of  a Good  Thing— Make  the  Most 
of  You.”12  It  attempts  to  develop  self-reliance  and  to  make  young 
people  less  vulnerable  to  alcohol  and  drug  use.  A major  part  of  the 
campaign  is  the  free  distribution  of  the  magazine  Zoot  Capri  to 
young  people.  It  has  features  on  entertainment,  music,  and  fash- 
ion of  interest  to  the  young  as  well  as  a “stay  away  from  drugs” 
message.  Evaluations  show  that  the  magazine  is  helpful  in  educat- 


*“Booze”  scripts  can  be  obtained  from  the  Addiction  Research  Foundation, 
Toronto,  Ontario. 
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ing  young  people,  but  again  there  is  no  evidence  that  it 
discourages  drinking  or  reduces  drinking  problems. 

An  interesting  program  called  “Safe  Grad”  has  been  devised  in 
Saskatchewan  to  cope  with  the  large  number  of  alcohol-related 
deaths  accompanying  the  parties  after  high  school  graduations.13 
This  phenomenon  seems  to  be  largely  based  in  Saskatchewan  and 
Alberta,  where  large  unsupervised  parties  are  often  held  in  rural 
areas.  “Safe  Grad”  puts  on  seminars  for  selected  students  from 
many  boards  of  education.  They  get  training  in  how  to  run  a safe 
graduation  program  in  their  school,  and  the  seminar  ends  with  an 
alcohol-free  “safe  grad”  party.  Student  organizers  are  advised  to 
provide  lots  of  food  and  non-alcoholic  drinks  and  to  make  sure 
buses  and  taxis  are  available  for  those  who  have  too  much  to  drink. 
Some  evidence  shows  that  alcohol-related  accidents  have  been 
reduced  following  “Safe  Grad,”  but  the  series  is  short  (five  years) 
and  control  conditions  with  no  program  have  not  been  used. 

Alcohol  and  Drug  Concerns,  Inc.— an  outgrowth  of  the  Tem- 
perance Movement  in  Ontario— has  created  several  programs 
about  drinking.12  It  holds  information  sessions  for  various  age 
groups  and  has  distributed  a Peewee  Drug  Information  Kit  to 
50,000  12-year-old  hockey  players.  Their  Toe  Alpha  group  (Tak- 
ing On  Concerns  About  Life)  is  a youth  organization  offering 
alcohol-free  activities.  It  sponsors  various  youth  activities  such  as 
dances  and  discussion  groups  where  alcohol  and  drugs  are  not 
permitted.  Although  the  program  is  popular  with  some  young 
people,  an  impact  on  their  total  drinking  has  not  been  clearly 
established. 

It  should  be  remembered  that  sometimes  alcohol  prevention 
programs  backfire  and  have  unintended  effects.  For  example,  a 
program  conducted  in  six  Western  Ontario  communities,  entitled 
“Decisions  and  Drinking:  The  Power  of  Positive  Parenting,”  con- 
sisted of  structured  learning  experiences  for  parents  of  young 
children,  including  training  in  role-modelling,  decision-making, 
and  parental  alcohol  use.14  Quite  unexpectedly,  the  program 
changed  parents’  attitudes  in  an  undesirable  direction:  more  pro- 
drinking. However,  knowledge  levels  did  increase.  Although  the 
authors  provided  some  methodological  explanations  for  the 
undesirable  attitude  shift,  the  study  does  remind  us  that  alcohol 
prevention  is  difficult  to  do  and  uncertain  in  outcome. 

Alcohol  Education  in  Schools 

Traditionally,  school  alcohol  education  has  been  done  with  a 
Temperance  orientation.  In  the  heyday  of  the  Temperance  Move- 
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ment,  special  textbooks  on  alcohol  were  made  available,  and 
Temperance  workers  often  visited  schools  to  talk  about  “the 
demon  rum.”  These  programs  persisted  in  some  provinces  into 
the  1960s,  but  all  seem  to  be  gone  now.  However,  the  school  has 
all  children  captive  at  the  time  when  they  are  learning  to  drink, 
and  it  is  therefore  a good  setting  for  education  about  alcohol.  It 
fits  in  with  the  new  trend  towards  non-traditional  subjects  and  the 
movement  for  schools  to  educate  about  a variety  of  social  issues 
such  as  sexual  behavior,  values,  and  morals. 

Many  schools  do  not  have  alcohol  education,  and  many  teachers 
are  uncomfortable  with  the  topic.  Perhaps  teachers  have  had  no 
specific  training  in  how  to  do  alcohol  education  programs  or 
direct  experience  with  such  programs.  Of  course,  many  school 
curricula  are  packed  with  compulsory  subjects,  and  time  to  do  all 
of  the  extras  is  often  not  available.  InJ^tntarie^hools; ^-survey  in 
VT977  reported  that  86%  oTchildren  had  no  alcohol  educationlat 
V all  and  84%  had  only  one  or  two  classes.  Certainly,  a few  classes  per 
year  will  have  very  little  impact.  There  has  been  some  improve- 
ment since  1977,  but  many  students  still  have  no  alcohol  educa- 
tion at  school. 

To  some  extent,  alcohol  education  was  not  given  a chance 
because  no  good  programs  were  available.  However,  that  has 
I changed  recently.  A program  entitled  “Making  Decisions”  has 
been  developed  in  British  Columbia  for  grade  6 students.12  Since 
students  at  this  level  have  not  begun  to  drink  or  use  drugs,  the 
program  attempts  to  get  them  to  make  wise  decisions  and  avoid 
, peer  pressures.  There  are  eight  activity-centred  lessons.  The  pro- 
gram is  now  recommended  for  grade  6 students  in  Alberta  and  is 
also  being  used  in  Yukon  and  the  Northwest  Territories. 

A variety  of  tested,  effective  programs  have  been  developed  by 
the  Addiction  Research  Foundation  in  Toronto.15  The  clear  lesson 
plans  can  be  easily  used  by  teachers  and  are  well  received  by 
students.  The  lesson  plans  have  been  shown  in  evaluation  studies 
to  lead  to  increased  levels  of  knowledge,  improved  attitudes  to 
alcohol,  and  reductions  in  reported  alcohol  use  and  expectations 
about  drinking  in  the  future.  The  ideal  lesson  plan  involves  10 
lessons  at  each  of  two  grade  levels,  thus  greatly  increasing  the 
usual  exposure  of  students  to  alcohol  education.  The  program  is 
now  used  in  many  schools  in  Ontario  and  in  some  other  provinces. 
If  alcohol  education  could  be  expanded  to  be  given  at  a sophisti- 
cated level  throughout  a range  of  school  years,  the  effects  could  be 
very  important  for  future  generations.  No  doubt,  changing  alco- 
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hol  education  in  this  way  will  be  a difficult  and  long  process  for 
both  teachers  and  schools. 

-•  rnuAi  JUj  \ 

Special  Programs  against  Drinking/ Driving 

Currently,  there  is  a high  level  of  interest  in  preventing  drink- 
ing/driving and  the  resulting  accidents  and  injuries.  Several  pro- 
vinces (e.g.,  Ontario  and  Alberta)  have  introduced  temporary 
licence  suspension  programs  for  drivers  with  small  amounts  of 
alcohol  in  their  blood  when  stopped  by  police.  Proposals  have 
been  made  to  revise  the  Criminal  Code  and  to  lower  the  permissi- 
ble blood  alcohol  level  from  .08  to  .05  or  even  lower.  In  addition, 
citizens’  groups,  such  as  MADD  (Mothers  Against  Drunk  Driving) 
and  PRIDE  (People  to  Reduce  Impaired  Driving  Everywhere), 
have  been  formed  in  several  provinces  to  support  stronger  penal- 
ties for  drunk  driving  and  more  public  awareness  of  the  issue. 
There  seems  to  be  a public  will  to  do  something  to  prevent  drunk 
driving. 

Simple  appeals  to  common  sense  such  as  “If  you  drink,  don’t 
drive”  have  been  used  for  some  time.  The  Insurance  Bureau  of 
Canada  recently  sponsored  a media  program  that  asked  rhetori- 
cally “What  Are  You  Doing  About  It?”  (drinking/driving)  and 
invited  people  to  answer  the  question  “What  do  you  do  if  your 
friend  is  getting  in  his  car  after  drinking  too  much?”  These  types 
of  media  programs  of  course  create  public  and  political  interest  in 
drinking/driving,  but  they  do  not  seem  to  reduce  drinking  and 
driving. 

Increased  penalties  have  not  worked  well,  even  in  Scandinavian 
countries,  which  have  the  strictest  laws  for  drinking  and  driving, 
and  hence  greater  penalties  may  not  be  of  much  help. 

Programs  to  train  convicted  drinking  drivers  to  be  safer  drivers 
seem  not  to  be  very  helpful  in  preventing  recidivism.16  One  reason 
is  that  many  drinking  drivers  are  alcoholics  whose  drinking  is 
difficult  to  change  by  educational  means. 

As  with  many  other  areas  of  alcohol  control,  there  are  methods 
of  prevention  that  probably  would  be  effective  but  are  unaccept- 
able politically.  Probably  it  would  greatly  discourage  drinking 
drivers  if  police  made  drivers  leaving  the  parking  lots  of  bars  and 
taverns  take  breath  tests.  Mandatory  long  jail  terms  and  long 
licence  suspensions  for  first  offenders  might  dissuade  some.  Also, 
having  more  police  road  blocks  to  test  for  drinking  drivers,  as  is 
done  around  Christmas,  would  also  discourage  the  practice.17 
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However,  it  is  nQt  clear  whether  these  would  be  acceptable  to 
either  politicians  or  the  general  public.  Research  shows  that  the 
best  method  for  discouraging  drinking/driving  is  to  make  people 
believe  that  they  will  be  caught  and  punished.  Most  people  who 
drive  will  drink  and  drive  at  some  time,  and  very  few  will  in  fact  get 
caught.  The  chances  of  being  caught  are  only  about  one  in  2,000 
in  Ontario,  so  people  are  right  about  the  low  risk. 

We  can  increase  people’s  belief  in  the  risk  of  getting  caught  by 
increasing  the  real  risk.  Drinking/driving  prevention  must  be  a 
higher  priority  with  police.  There  is  a need  in  Canada  for  better 
police  training  to  detect  drinking  drivers,  for  faster  processing  of 
arrested  cases,  and  for  more  portable  breath-testing  devices. 
Many  police  forces  do  not  have  portable  breath-testers  and  hence 
cannot  properly  enforce  the  existing  laws.  Police,  too,  should 
establish  more  road  blocks  to  look  for  impaired  drivers.  These  are 
often  unpopular  with  police  because  they  are  time-consuming  and 
not  seen  as  “real  crime  work.”  They  are  unpopular  with  the 
driving  public  because  they  are  a nuisance  and  are  sometimes  seen 
to  infringe  on  people’s  civil  rights.  Once  again,  a skilfully  con- 
structed public  education  program  could  make  the  program  both 
known  and  accepted  as  prevention. 

Secondary  Prevention:  Early  Detection 

Secondary  prevention  involves  identifying  people  with  an  alco- 
jhol  problem  at  an  earlystage  or  with  minor  problems  and  offering 
treatment  or  some  other  intervention  that  prevents  the  problems 
/ from  getting  worse]  Some  studies  have  found  that  younger 
^alcoholics  are  easier  to  treat,  but  others  have  found  essentially  no 
difference  in  outcomes  between  older  and  younger  alcoholics. 
Also,  many  alcohol  problems  among  young  people  disappear  with 
age  and  without  any  intervention  being  needed.  Nevertheless, 
chronic  alcohol  dependence  does  take  a long  time  to  develop — 
usually  10  to  20  years.  Most  clinics  and  hospitals  find  that  many  of 
their  clients  are  aged  40  to  45  and  have  been  drinking  excessively 
for  a long  time.  If  they  had  entered  treatment  earlier  and  had 
shortened  their  drinking  careers,  they  might  have  avoided  job  loss, 
family  disruption,  or  other  life  problems. 

Employee  Assistance  Programs  (EAPs)  represent  an  attempt  to 
get  heavy  drinkers  into  treatment  at  an  early  stage— at  least  while 
they  are  still  employed.18  There  are  many  different  sorts  of  pro- 
grams, but  most  seem  to  involve  the  concept  that  employees  with 
drinking  problems  are  required  by  the  employer  to  submit  to 
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clinical  treatment  or  other  interventions  to  change  their  drinking 
habits.  The  employer  agrees  to  maintain  the  employee’s  job  and  to 
give  the  employee  some  support  in  arranging  treatment,  such  as 
time  off  work.  EAPs  have  had  many  successes  and  are  generally 
very  useful  in  getting  into  treatment  heavy  drinkers  who  might  not 
otherwise  get  there.  However,  it  is  clear  that  they  do  not  identify 
problem  drinkers  as  early  as  had  been  hoped.  Several  studies  have 
shown  that  those  taken  into  EAPs  have  about  the  same  characteris- 
tics as  those  who  come  into  treatment  by  other  means. 

An  effort  is  being  made  to  improve  the  ability  of  physicians  to 
identify  alcohol  problems  at  an  early  stage.  Physicians  frequently 
do  not  identify  problem  drinkers  among  their  patients.  Sometimes 
they  rely  on  false  information  about  the  patient’s  drinking,  or 
misinterpret  early  signs  of  heavy  drinking  (e.g.,  fractures,  peptic 
ulcer,  sleeping  difficulties).  At  other  times,  physicians  are  reluc- 
tant to  force  the  issue  of  drinking  as  the  cause  of  physical  illness 
when  the  patient  denies  that  he  or  she  has  drinking  problems. 
Recently,  the  Addiction  Research  Foundation  developed  a com- 
posite set  of  indicators  to  identify  problem  drinkers  at  an  early 
stage.19  It  involves  questions  about  drinking,  drinking  problems, 
and  medical  complications,  as  well  as  a variety  of  newly  established 
blood  tests.  The  use  of  this  composite  index  should  allow  physi- 
cians to  better  identify  early-stage  problem  drinkers.  At  present, 
more  research  is  needed  to  determine  how  successful  the  index  is 
in  identifying  problem  drinkers  and  helping  to  get  them  into 
treatment  early. 

Tertiary  Prevention  or  Treatment 

It  is  beyond  our  scope  to  fully  discuss  the  issues  around  treat- 
ment for  alcoholism  or  problem  drinking.  We  are  concerned  here 
only  about  treatment  as  a preventive  effort— a role  in  which  it  is 
not  usually  seen.  Successful  treatment  of  drinking  problems,  even 
at  a late  stage,  may  prevent  further  problems.  For  example,  we 
know  that  early  treatment  of  liver  cirrhosis  (a  late-stage  complica- 
tion) can  save  the  life  of  the  alcoholic.  Also,  successful  treatment 
may  prevent  suicide  and  other  very  late-stage  complications  such 
as  a progression  to  skid  row.  Usually,  alcoholics  who  come  into 
treatment  have  not  hit  bottom  in  terms  of  having  lost  everything. 

Unfortunately,  many  studies  have  shown  that  most  treatments 
for  alcoholism  are  not  very  effective.  Treated  patients  frequent lv 
do  no  better  than  those  not  treated.20  Much  research  indicates 
that  minimal  treatment,  such  as  advice,  is  about  as  good  as  sophis- 
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ticated  medical/psychiatric  treatment.21  We  cannot  expect,  then, 
that  treating  alcoholics  will  have  a major  role  in  our  preventive 
efforts.  This  conclusion  does  not  mean  that  we  should  stop  offer- 
ing treatment.  We  do  it  for  humanitarian  reasons  and  in  order  to 
discover  better  methods.  However,  treatment  is  sometimes  effec- 
tive and  hence  prevents  problems  from  worsening.  Also,  much 
treatment  is  done  by  community-based  groups  such  as  Alcoholics 
Anonymous.  We  have  no  good  evidence  to  show  that  their  treat- 
ment is  superior  to  clinical  treatment,  but  it  is  certainly  cheaper 
for  the  taxpayer. 

The  Need  for  Balance  between  Treatment  and  Prevention 

The  dominant  priority  in  the  alcohol  field  has  always  been 
treatment.  Both  primary  and  secondary  prevention  have  been 
relatively  unimportant  in  most  provinces  and  have  not  attracted 
the  needed  funding.  Many  programs  have  nothing  but  treatment 
facilities,  and  in  others  treatment  predominates.  In  most  cases, 
treatment  for  alcoholism  has  not  been  shown  to  be  much  better 
than  no  treatment  at  all.  However,  there  is  considerable  public 
and  political  support  for  treatment;  people  want  to  have  facilities 
providing  care  for  alcoholics.  There  is  at  the  same  time  a new 
recognition  in  Canada  of  the  need  for  primary  prevention.  It  is 
now  realized  that  alcohol  problems  are  essentially  “lifestyle” 
diseases  and  that  they  are  largely  self-inflicted.  With  this  has  come 
the  recognition  that  primary  prevention  is  not  only  possible  but 
essential.  There  is  a clear  need  to  re-establish  a balance  between 
primary  prevention  and  treatment,  and  to  use  all  available  efforts 
to  prevent  new  cases. 

Summary 

, Prevention  of  new  cases  of  alcohol  problems  has  never  been-  as 
-popular  as  treatment  in  Canada.  Most  areas  have  treatment  pro- 
grams but  no  real  prevention  activities.  The  concern  should  not  be 
the  prevention  of  all  drinking,  but  only  drinking  that  results  in 
harm  to  the  user  or  society.  Some  models  of  prevention  dictate 
that  heavy  drinkers  should  be  the  target;  others  that  social  atti- 
tudes should  be  modified.  However,  most  evidence  seems  to 
support  the  view  that  governments  should  reduce  per  capita 
alcohol  consumption,  probably  by  raising  the  price  of  alcoholic 
beverages.  In  order  to  be  successful,  such  an  approach  (and  any 
other)  would  require  public  support. 
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Canadian  prevention  programs  have  involved  changes  in  gov- 
ernment policies  and  special  programs  to  change  attitudes  and 
behavior  around  drinking.  There  have  also  been  many  innovative 
prevention  programs,  especially  for  young  people,  drinking 
drivers,  and  employees.  Most  have  not  been  carefully  evaluated. 
There  are  also  new  ways  of  identifying  problem  drinkers  at  an 
early  stage.  What  is  needed  is  a shift  in  the  balance  between 
prevention  and  treatment  towards  more  prevention.  In  order  to 
be  effective,  prevention  programs  should  involve  changes  in  the 
drinking  age,  changes  in  laws,  and  mass  media  campaigns  aimed  at 
changing  public  attitudes. 
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Chapter  1 2 

What  Is  Canadian  Drinking,  Eh? 
Some  Conclusions  and  Summary 

When  we  planned  this  book,  we  hoped  it  could  show  how  alcohol 
and  its  problems  were  wrapped  up  in  both  Canadian  history  and 
present  social  life.  We  wanted  to  come  to  some  conclusions  about 
what  was  typical  about  Canadian  drinking  and  our  attempts  to 
solve  its  problems.  Indeed,  a study  of  drinking  does  touch  many  of 
the  recurrent  themes  in  Canadian  life.  Such  themes  include  prob- 
lems with  the  North  and  its  development,  with  Native  peoples,  and 
the  integration  of  Quebec  into  political  and  social  life.  Other 
typically  Canadian  themes  are  regionalism,  recognition  of  our 
puritan  past  in  a more  liberal  present,  a strong  dependence  on 
government  to  solve  problems,  and  the  Balkanization  of  political 
entities  able  to  do  so.  In  this  summary  chapter,  we  offer  a few 
closing  statements  on  what  typifies  both  Canadian  drinking  and 
efforts  to  solve  the  resulting  problems,  and  lastly  what  further 
work  is  most  needed. 

What  Typifies  Canadian  Drinking  and  Its  Problems ? 

Most  Canadians  Are  Moderate  Drinkers 

Although  most  Canadians  drink  alcoholic  beverages,  few  do  so 
very  frequently.  Only  about  15%  drink  every  day  and  only  about 
45%  drink  once  a week  or  more.  Clearly,  alcohol  represents  no 
great  problem  for  most.  However,  the  average  consumption  of 
about  two  drinks  per  day  is  relatively  high.  About  6%  to  10%  of 
Canadians  have  problems  with  alcohol,  depending  upon  the  defi- 
nition of  “problems.”  Because  most  abstainers  are  relatively  old 
and  are  not  being  replaced  when  they  die,  the  next  generation  will 
have  a somewhat  higher  proportion  of  drinkers. 


Puritan  Ideals  and  Liberal  Views  Conflict 

Canada  has  had  a longstanding  tradition  of  puritan  influence  in 
both  politics  and  social  life.  Many  of  its  settlers  were  the  Metho- 
dists and  Baptists  who  created  the  Temperance  Movement.  Can- 
ada is  one  of  the  few  countries  in  the  world  that  had  peacetime 
Prohibition;  but  the  way  Prohibition  was  subverted  by  thirsty 
citizens  exposed  a real  conflict  with  the  puritan  view. 

Much  the  same  conflict  can  be  seen  in  modern  society.  Canada  is 
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one  of  the  few  countries  to  have  a monopoly  system  for  alcohol 
controls— not  even  the  United  States  has  it  in  most  places.  Most 
visitors  to  Canada  from  other  countries  claim  that  alcohol  is  less 
available  here  than  elsewhere  and  they  are  right.  However,  there  is 
enormous  social  support  for  drinking.  Alcohol  is  offered  at  most 
social  and  family  gatherings,  at  many  business  functions,  and  at 
most  government-sponsored  official  dinners.  Even  various  pro- 
vincial alcoholism  commissions  and  foundations  have  alcohol 
served  at  sponsored  events.  Despite  the  heavy  controls  on  availa- 
bility that  were  created  after  Prohibition,  Canadians  manage  to 
drink  a fairly  large  amount.  In  fact,  they  are  at  the  midpoint 
among  Western  nations  in  alcohol  consumption.  One  might  think 
that  a puritan  past  and  low  availability  would  insulate  Canadians 
from  this  degree  of  consumption,  but  this  is  not  so. 

Drunkenness  Is  Often  Accepted 

Some  people  have  argued  that  in  countries  with  conflicting 
attitudes  to  alcohol,  there  is  more  overt  drunkenness  and  less  daily 
drinking.  Perhaps  this  conflict  explains  the  large  amount  of 
drunkenness  in  Canada.  Many  recreational  and  social  events 
involve  heroic  amounts  of  drinking.  Weddings,  birthdays,  and 
New  Year’s  Eve  and  Christmas  parties  often  are  occasions  for 
heavy  drinking.  Drunkenness  is  frequently  sought  by  teenage 
drinkers  at  weekend  parties.  Lately,  complaints  about  drunken- 
ness at  baseball  and  football  games  have  been  so  common  that 
some  people  will  not  take  children  to  them.  Surprisingly,  studies  of 
Grey  Cup  Parade  drunkenness  have  shown  it  to  attract  mostly  the 
more  repressed  middle  classes. 

There  is,  too,  the  well-known  television  skit  on  “SCTV”  involv- 
ing “Bob  and  Doug,”  a pair  of  stuporous  Canadian  boys  dressed  in 
typical  outdoorsmen’s  clothing.  They  sit,  surrounded  by  beer,  too 
drunk  to  even  hold  a conversation,  but  gamely  trying.  Bob  and 
Doug  later  made  a hit  record  called  “The  Beer  Hunter,”  which 
describes  a game  where  contestants  open  as  much  beer  as  possible 
in  order  to  find  one  that  does  not  effervesce.  They  must  drink  any 
beer  they  open,  and  become  very  drunk  in  doing  so.  Only  because 
Bob  and  Doug  are  a Canadian  stereotype  could  their  work  be  so 
popular. 

Native  Peoples  Have  Special  Problems 

Both  Indians  and  Inuit  have  special  problems  with  alcohol. 
Whether  the  main  influences  are  genetic,  social,  or  historical  is 
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much  debated.  Fortunately,  most  of  the  evidence  suggests  that  the 
influences  are  environmental  and  social  and  hence  open  to 
change.  Certainly,  special  efforts  will  be  needed  to  ameliorate  the 
problems  Native  peoples  have  with  alcohol.  As  development  of  the 
North  proceeds,  these  problems  are  sure  to  worsen.  It  is  clear, 
though,  that  aboriginal  peoples  in  Australia,  New  Zealand,  and 
New  Guinea  have  many  of  the  same  problems  as  Canadian  Native 
peoples.  There  may  well  be  something  about  aboriginal  status  in 
the  face  of  a dominant  alien  culture  that  predisposes  to  heavy 
drinking  worldwide. 

Regional  Differences  Predominate 

Most  social  and  cultural  facts  in  Canadian  life  are  strongly 
influenced  by  “regionalism.”  No  matter  what  you  study,  people  in 
the  Maritimes  are  almost  sure  to  do  it  differently  from  people  in 
Yukon.  Drinking  is  no  exception  to  this  rule.  Of  course,  the 
original  strength  of  the  Temperance  Movement  was  in  the  Mari- 
times and  Ontario,  and  it  never  achieved  much  success  in  British 
Columbia  or  the  Northwest  Territories.  In  general,  drinking  is 
much  heavier  in  the  northern  and  western  parts  of  Canada.  People 
in  the  Maritimes  drink  the  least.  Also,  spirits  are  more  popular  in 
the  West,  and  wine  in  Ontario.  Beer  is  most  popular  in  Quebec 
and  Newfoundland.  There  are  also  differences  in  trends,  as  the 
North  shows  larger  recent  decreases  in  consumption. 

Quebec  Stands  Out  as  Different 

Socially  and  culturally  Quebec  can  be  seen  as  very  different 
from  the  remainder  of  Canada.  Traditionally,  these  differences 
were  very  striking  for  all  questions  involving  alcoholic  beverages, 
and  a number  of  differences  remain  even  today.  During  the  1 800s, 
French  Quebec  had  its  own  Temperance  Movement  and  ignored 
the  larger  movements  in  English  Canada.  Yet  its  citizens  consis- 
tently voted  against  Prohibition,  and  their  vote  led  to  its  rejection 
on  a national  level  by  Laurier  in  1898.  During  Prohibition  in 
English  Canada,  people  imported  alcoholic  beverages  either 
legally  or  illegally  from  Quebec.  Even  today  it  is  the  place  where 
thirsty  Ontarians  go  to  stock  up  during  beer  strikes.  Quebec  has 
had  a more  liberal  approach  to  alcohol  controls  than  other  pro- 
vinces and  represents  something  of  a Canadian  bastion  of  freedom 
in  such  matters.  For  example,  only  Quebec  allows  the  sale  of  beer 
and  wine  in  grocery  stores.  Other  provinces,  as  they  did  during 
Prohibition,  covet  this  greater  freedom.  In  general,  however,  the 
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amount  of  drinking  in  Quebec  is  not  very  different  from  that  in 
most  other  provinces,  except  the  Maritimes. 

Frontier  Drinking  Still  Exists 

Few  countries  in  the  world  still  have  isolated  frontiers,  but 
Canada  is  certainly  one  of  them.  Historical  examples  of  frontier 
drinking  among  railway  men,  lumbermen,  miners,  and  prospec- 
tors are  easy  to  find,  and  many  of  these  examples  have  modern 
counterparts.  Vast  areas  of  land  in  the  North  are  still  frontiers  in 
that  the  population  is  sparse,  there  are  no  cities,  and  social 
organization  is  often  weak.  These  areas  often  depend  upon 
resource-based  programs  of  development,  and  hence  attract  many 
hard-drinking  young  single  men.  Because  these  men  have  high 
incomes,  leisure  time,  and  few  recreational  facilities,  drinking 
assumes  a great  importance  in  the  social  life  of  frontier  areas. 
Frontier  drinking  tends  to  be  heavy,  oriented  to  getting  drunk, 
and  has  a desperate  escapist  quality  for  isolated  males. 

As  the  North  is  developed,  drinking  problems  could  become 
worse,  and  special  steps  would  be  needed  to  combat  them.  Of 
course,  part  of  the  problem  of  Indian  and  Inuit  drinking  is  the 
frontier  drinking  style.  Frequently,  Native  groups  live  in  areas 
undergoing  development  and  are  exposed  to  only  frontier  drink- 
ing styles  brought  by  workers  from  the  South.  Development 
projects  also  mean  that  Native  peoples  get  jobs  at  high  wages  and 
hence  have  more  money  for  alcohol. 

What  Typifies  Canadian  Efforts  to  Deal  with  Drinking 
Problems ? 

It  is  relatively  easy  to  characterize  Canadian  drinking.  So  many 
empirical  studies  have  been  done  over  a long  time  that  most 
aspects  of  drinking  are  well  understood.  However,  it  is  more 
difficult  to  describe  what  is  typical  in  the  way  drinking  problems 
are  handled.  Some  features  do  stand  out— especially  our  depen- 
dence on  treatment  approaches,  our  desire  to  have  governments 
do  the  work,  and  our  abhorrence  of  anything  suggesting  Prohibi- 
tion. 

We  Depend  on  Treatment 

The  predominant  mode  of  response  to  drinking  problems  has 
been  to  provide  treatment  for  alcoholics.  All  provinces  (except 
British  Columbia  and  Quebec)  have  alcoholism  commissions  or 
foundations  whose  main  job  it  is  to  provide  treatment  for  alcohol- 
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ics.  Most  do  almost  nothing  else,  although  some,  such  as  Ontario 
and  Alberta,  do  a considerable  amount  of  prevention  work,  and 
the  Addiction  Research  Foundation  of  Ontario  does  a large 
amount  of  research.  However,  prevention  programs  such  as  alco- 
hol education  in  schools,  mass  media  efforts,  and  community- 
based  programs  are  just  beginning.  It  seems  to  be  easy  to  get 
treatment  for  a drinking  problem,  but  few  communities  have  any 
serious  prevention  program.  Usually,  large-scale  social-medical 
problems  are  impossible  to  solve  by  treating  only  the  problem 
cases,  and  prevention  efforts  will  require  expansion. 


We  Expect  Governments  to  Do  It 

Generally,  Canadians  like— or  at  least  tolerate— a large  degree 
of  government  involvement  in  their  lives.  They  expect  govern- 
ments to  solve  social  problems  rather  than  see  them  as  the  respon- 
sibility of  individuals,  families,  or  private  enterprise.  For  example, 
all  provinces  have  prepaid  government-run  health  services,  which 
have  largely  prevented  the  development  of  private  health  services 
for  alcoholics  and  others. 

Also,  governments  are  the  sole  distributors  and  sellers  of  alco- 
holic beverages  at  the  same  time  as  they  are  expected  to  solve  the 
resultant  problems.  This  conflict  has  often  been  seen  as  the  reason 
why  so  little  is  done.  Real  prevention  may  result  in  fewer  sales  and 
less  tax  revenue  to  governments  constantly  searching  for  new  tax 
bases.  Given  the  problems  with  unemployment  in  the  farm  and 
tourism  sectors,  governments  may  be  reluctant  to  take  any  meas- 
ures that  may  make  things  worse. 


There  Is  a Balkanization  of  Efforts 

In  Canada,  both  health  services  and  the  distribution  of  alcoholic 
beverages  are  largely  provincial  matters.  Consequently,  there  are 
12  provincial  and  territorial  systems  of  health  service  and  12 
alcohol  distribution  systems.  The  distribution  systems  seem  to 
rarely  interact,  but  often  compete,  and  there  appears  to  be  no 
overall  Canadian  system  of  alcohol  controls.  Nor  is  there  any 
Canadian  approach  to  the  prevent  ion  of  alcohol  problems  or  their 
treatment.  The  federal  government,  through  Health  and  Welfare 
Canada,  does  promote  some  mass  media  education  and  some 
community  alcohol  prevention  programs.  However,  these  are  few 
in  number  considering  the  size  of  the  country.  In  general,  there  is 
no  strong  federal  health  presence  setting  standards  or  guidelines 
for  prevention  or  treatment  of  alcohol  problems.  Each  province 
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and  territory  largely  goes  its  own  way,  and  there  is  lack  of  coordi- 
nation in  all  efforts  at  prevention  and  treatment. 

Neo-Temperance  Approaches  Are  Rejected 

The  disappearance  of  Prohibition  left  Canadians  with  a strong 
distaste  for  strict  controls  on  their  access  to  alcohol.  Anything  that 
smacks  of  Prohibition  is  likely  to  be  rejected  out  of  hand.  Indeed, 
even  small  changes  in  regulatl  >ns  are  criticized  in  the  media  as  “a 
return  to  Prohibition.”  Most  people  want  to  have  good  access  to 
alcoholic  beverages  at  convenient  times  and  at  reasonable  prices. 
Unfortunately,  the  bad  memories  of  Prohibition  have  sometimes 
made  it  difficult  for  governments  to  be  open  to  the  best  ideas  for 
prevention.  For  example,  much  research  indicates  that  heavy 
drinking  can  best  be  reduced  by  lowering  per  capita  consumption 
through  increase  in  price  and  reduction  of  availability.  This 
approach  has  been  labelled  “neo-prohibitionist”  or  “neo-Tem- 
perance”  by  its  opponents.  And  there  is  some  truth  in  the  implied 
charge;  the  general  approach  is  not  very  different  from  that 
argued  by  Temperance  groups.  However,  Temperance  groups 
argued  for  alcohol  restraints  largely  for  moral  reasons,  whereas 
the  modern  scientific  approach  seeks  the  prevention  of  health- 
related  problems.  Considerable  changes  in  public  attitudes  about 
alcohol  would  be  necessary  before  there  was  much  acceptance  of 
any  “neo-Temperance”  approach. 


Alcohol  Problems  and  Its  Availability  Are  Seen  as  Independent 
Most  Canadians  abhor  heavy  drinking,  drunkenness,  impaired 
driving,  and  all  of  the  other  bad  consequences  of  drinking.  How- 
ever, there  seems  to  be  no  generally  held  view  about  how  those 
problems  arise.  Many  people  seem  to  see  alcoholics  as  totally 
different  from  heavy  social  drinkers  in  terms  of  their  sensitivity  to 
alcohol.  Most  people  seem  to  think  that  the  level  of  drinking  in  the 
country  is  not  related  to  the  problems  it  has  with  alcohol.  For 
example,  there  are  frequent  references,  both  by  politicians  and 
the  press,  to  the  values  of  French  drinking  styles.  Also,  the  general 
availability  of  alcohol  in  the  public  mind  is  not  linked  to  the 
frequency  of  problems.  For  example,  a recent  beer  strike  in 
Ontario  was  front  page  news  for  weeks  and  was  seen  as  a provincial 
disaster.  Beer  was  rushed  from  foreign  countries  and  other  pro- 
vinces. The  beer  strike  could  have  been  seen  as  a minor  benefit  in 
that  there  was  less  drinking  and  perhaps  fewer  problems.  How- 
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ever,  public  attitudes  are  not  ready  to  view  drinking  in  this  way. 
Recently,  too,  the  provincial  Liberal  Party  in  Ontario  promised  in 
the  1985  election  to  make  alcohol  available  in  grocery  stores.  The 
need  for  careful  study  of  the  health  consequences  of  such  a 
change  was  not  seen  until  after  the  election.  Certainly,  much 
change  is  needed  in  public  knowledge  about  how  alcohol  prob- 
lems arise. 

What  Are  the  Greatest  Needs  for  the  Future ? 

Most  social  problems,  including  alcohol-related  ones,  need  so 
much  study  and  programming  that  a quick  summary  is  impossible. 
However,  some  of  the  most  important  needs  stand  out  clearly  for 
alcohol  problems.  They  are: 

• continued  research  on  questions  of  problems  among  high-risk 
groups  such  as  young  people,  Native  peoples,  and  Northerners; 

• continued  monitoring  of  trends  in  overall  drinking,  styles  of 
drinking,  and  attitudes  toward  our  own  and  other  people’s 
drinking; 

• continued  provision  of  low-cost,  effective  treatments  for 
alcoholics  and  other  problem  drinkers,  together  with  research 
on  how  to  improve  such  treatments; 

• the  development  of  good  alcohol  education  programs  for 
schools,  high-risk  young  people,  drinking  drivers,  and,  espe- 
cially, heavy  drinkers;  and 

• massive  efforts  (using  techniques  perhaps  not  now  available)  to 
educate  the  public,  especially  heavy  drinkers,  journalists,  and 
politicians  about  the  close  link  between  drinking  levels,  availabil- 
ity, and  alcohol  problems. 
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